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HEALTH  COMMITTEE,  1948. 

(25  members  and  6 co-opted  representatives). 


Chairman  : — Councillor  J.  F.  S.  JONES,  M.A. 

Deputy  Chairman  : — Councillor  Mrs.  M.  Larmour. 

Sub-Committees  of  the  Health  Committee. 

Finance  and  Buildings  : — 

Chairman  : — Councillor  J.  F.  S.  Jones,  M.A. 

Deputy  Chairman  : — Alderman  J.  H.  Franklin. 

Personal  Health  : — 

Chairman  : — Alderman  C.  H.  Wilkinson,  M.B.E.,  J.P. 
Deputy  Chairman  : — Councillor  Mrs.  M.  Larmour. 

Maternity  and  Child  Welfare  : — 

Chairman  : — Councillor  Mrs.  M.  Larmour. 

Deputy  Chairman  : — Councillor  Miss  J.  B.  B. McLaren. 

Mental  Health  : — 

Chairman  : — Alderman  M.  Bloom. 

Deputy  Chairman  : — Councillor  Miss  J.  B.  B.  McLaren. 


Sanitary  : — 

Chairman  : — Alderman  J.  W.  Lancaster,  J.P. 
Deputy  Chairman  — Councillor  E.  W.  Marshall. 


5 


LOCAL  ACTS,  ADOPTIVE  ACTS,  BYE-LAWS,  AND  LOCAL 
REGULATIONS  IN  FORCE  IN  THE  BOROUGH. 

Local  Acts. 

The  Great  Grimsby  Improvement  Act,  1853. 

The  Grimsby  Improvement  Act,  1869. 

The  Grimsby  Extension  and  Improvement  Act,  1889. 

The  Grimsby  Corporation  Act,  1921. 

The  Grimsby  Corporation  Act,  1927. 

The  Grimsby  Corporation  (Dock,  &c.)  Act,  1929. 

The  Grimsby,  Cleethorpes  and  District  (Water,  etc.)  Act,  1937. 

The  Grimsby  Corporation  Act,  1949. 

Adoptive  Acts. 

The  Public  Health  Acts  Amendment  Act,  1890. 

The  Private  Street  Works  Act,  1892. 

The  Public  Libraries  Acts. 

The  Public  Health  Acts  Amendment  Act,  1907.  (Part  II.,  IV.,VI.&X) 
The  Public  Health  Act,  1925 — (Sections  13  to  33  and  35  of  Part  II). 
Bye  Laws. 

Common  Lodging  Houses,  1892. 

Offensive  Trades,  1892. 

Public  Bathing,  1892. 

Nuisances,  1892,  1898,  1901,  and  1923. 

Houses-let-in-Lodgings,  1903. 

Section  23  of  Municipal  Corporations  Act,  1882. 

Premises  where  Food  is  prepared  or  cooked,  1926. 

Tents,  Vans,  Sheds  and  similar  structures,  1926. 

Conduct  of  persons  waiting  in  streets  to  enter  public  vehicles,  1930. 
Smoke  Abatement,  1936. 

New  Streets,  1937. 

Nursing  Homes,  1938. 

Seamens’s  Lodging  Houses,  1938. 

Building  Byelaws,  1939. 

Slaughterhouses,  1939. 

Parking  Places,  1941. 

Fouling  of  Footways  by  Dogs,  1942. 

Handling  and  Wrapping  of  Food,  1948. 

Employment  of  Children  and  Street  Trading,  1948. 

Local  Regulations. 

Grimsby  Port  Health  Authority  Regulations. 
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STAFF  OF  THE  HEALTH  DEPARTMENT. 

The  Staff  of  the  Health  Department  on  the  31st  December,  1948,  was 
as  follows  : — 


Medical  Staff — Whole-time  : — 

J.  A.  Kerr,  B.Sc.,  M.D.,  D.P.H.,  Medical  Officer  of  Health,  School  Medical 
Officer,  Medical  Officer  under  the  Mental  Deficiency  Acts  and  Medical  Inspector 
of  Aliens. 

Janet  W.  Hepburn,  M.B.,  Ch.B.,  D.P.H.,  Senior  Assistant  Medical  Officer 
Maternity  and  Child  Welfare. 

Jean  D.  McKellar,  M.B.,  B.S.,  Assistant  Medical  Officer,  Maternity  and  Child 
Welfare  and  Assistant  School  Medical  Officer.  (Resigned  20-11-1948). 


Sanitary  Inspectors. 

Borough 

*f  H.  Parkinson,  Chief  Sanitary  Inspector. 

*f  H.  Cormack,  Deputy  Chief  Sanitary  Inspector. 

*t  A.  Manson,  Senior  Assistant  Sanitary  Inspector. 

* A.  H.  Rands,  Assistant  Sanitary  Inspector. 

*f  E.  Jackson, 


*t  W.  W.  Reed, 

*t  T.  Turton, 

*f  R.  Groat, 

* J.  M.  Stamp, 

*f  R.  H.  Mann,  „ 

*f  R.  B.  Powell 
*f  G.  Oakes, 

F.  W.  Murray, 

*f  E.  H.  Land,  ,, 

J.  Wilson,  Disinfector, 
and  2 rat  catchers. 


(Appointed  30-8-1948). 


( 

( „ 

( „ 

(Resigned 

( 


L -6- 1948). 
1-12-1948). 
31-1-1949). 
17-6-1948). 
8-8-1948). 
8-5-1948). 


Health  Visitors. 

Miss  E.  M.  M.  Roberts,  Superintendent,  J ||  §. 
Mrs.  C.  E.  Chapman,  J ||. 

Mrs.  M.  Shannon,  J ||. 

Miss  R.  E.  Braybrooks,  }||§. 

Mrs.  F.  M.  Kearney,  }||§ 

Miss  E.  M.  Tippler,  J||§. 

Miss  H.  Bragg,  J||§. 

Miss  M.  J.  Mumby,  J||§. 

Miss  E.  M.  Henley,  {||§. 

Mrs.  B.  Smith,  Tuberculosis  health  visitor.  }||§. 
Miss  E.  M.  Potter,  V.D.  health  visitor.  J||§ 
Clerical. 


T.  E.  Davidson,  Chief  Clerk. 
W.  R.  Gale, 

D.  Amery, 

Miss  J.  Shaw, 

Miss  J.  Mallinson, 

Miss  C.  Warburton, 

(Appointed  21-9-48) 
T.  H.  R.  Johnson,  (Sanitary) 
S.  Nash,  (Sanitary) 

Miss  J.  Westland,  (Sanitary). 


Miss  C.  Doig,  (M.  & C.  W.  Appointed 
16-2-1948.) 

Mrs.  J.  A.  Potter,  (M.  & C.  W.). 

Mrs.  E.  Dumelow,  (M.  & C.  W., 
Appointed  8-3-1948.) 

Miss  M.  Abram  (M.  & C.  W. 
Appointed  22-3-1948.) 

Miss  B.  Thompson,  (M.  & C.  W.). 

Miss  M.  Bell,  (M.  & C.  W., 
Resigned  21-2-1948). 

Mrs.  D.  Jary  (M.  & C.  W. — resigned 
24-4-1948). 

Miss  D.  Poppleton  (M.  & C.  W. — * 
resigned  20-8-1948). 
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Borough  Ambulance  Service. 

E.  Brown,  Ambulance  Officer,  with  one  telephonist  and  24  driver  attendants. 
Mental  Welfare. 

Miss  E.  M.  Would,  Petition  Officer  and  Mental  Visitor. 

Miss  I.  M.  Story,  Assistant  Petition  Officer. 

Miss  K.  F.  W.  Clarke,  Mental  Welfare  Worker  (Resigned  18-9-1948). 
Mrs.  J.  M.  M.  Purkhardt,  ,,  ,,  ,,  (Appointed  16-11-1948). 

L.  C.  Rackham,  Authorised  Officer.  (Appointed  5-7-1948). 

Miss  C.  M.  Gemmell,  Supervisor,  Occupation  Centre. 

Miss  L.  A.  Willerton,  Assistant,  ,, 

Miss  A.  Y.  Fulford,  Assistant,  ,, 

Miss  M.  Barker,  Trainee, 

Miss  M.  Moore,  Clerk, 

Miss  J.  A.  McOlive,  Clerk,  (Resigned  11-7-1948). 

Miss  L.  I.  Jackson,  Clerk.  (Appointed  30-8-1948). 


Domiciliary  Midwives. 


Miss  A. 
Miss  M. 
Miss  D. 
Miss  D. 
Miss  E. 
Mrs.  A. 
Miss  C. 
Miss  R. 
Miss  E. 
Miss  G. 
Mrs.  L. 
Miss  E. 
Miss  J. 
Miss  P. 
Miss  J. 
Miss  M. 


Webster,  J||§,  Superintendent. 
E.  Broughton,  J ||. 

Davy,  J||. 

G.  Inkpen,  J||. 

Marshall,  {||. 


Tierney, 

Smith,  }||. 

Baxter,  l\\ 

A.  Baxter,  J|| 

R.  PlDD,  +||. 

M.  Barnard,  }||. 

E.  Reid,  }||. 
Toogood,  J||. 
Steel,  |||. 

M.  B.  Williams,  i 


(Appointed  1-7-1948) 
(Appointed  1-7-1948) 
(Resigned  20-3-1948) 

( „ 13-3-1948) 

( „ 31-8-1948) 

( „ 31-12-1948) 

( „ 28-8-1948) 

(Retired  31-12-1948) 


Home  Help  Supervisor  : — Miss  L.  Blackburn, 


* Holds  Inspector’s  Certificate  of  Royal  Sanitary  Institute, 
f Holds  certificate  for  inspecting  Meat  and  Other  Foods. 

| State  certified  midwife. 

||  State  registered  nurse. 

§ Holds  Health  Visitor’s  certificate. 


Officers  Transferred  on  5th  July,  1948. 

Medical  Staff. 

J.  M.  Vine,  M.B.,  B.S.,  D.P.H.,  (at  present  with  World  Health  Organisation). 

D.  J.  Campbell,  F.R.C.P.  (Ed),  D.P.H.,  L.D.S.,  Venereal  Diseases  Medical 
Officer. 

J.  Glen,  M.B.,  Ch.B.,  D.P.H.,  Clinical  Tuberculosis  Officer. 

I.  T.  T.  Higgins,  M.B.,  B.S.,  M.R.C.P.,  Resident  Medical  Officer,  Corporation 
Hospital. 

Alexandra  C.  Watson,  M.B.,  Ch.B.,  Resident  Medical  Officer,  Municipal 
Maternity  Home. 

C.  R.  Macdonald,  F.R.C.S.,  M.R.C.O.G.,  Consultant  Obstetrician  and  Gynae- 
cologist— jointly  with  the  Lindsey  County  Council. 

Clerical. 

R.  Tulloch  (Chest  Clinic)  ; Mrs.  M.  Steadman  (Chest  Clinic)  and  Mrs.  E. 
Nundy  (Maternity  Home). 

Venereal  Diseases  Clinic. 

H.  Thomas,  Orderly  ; J.  Brooks,  Laboratory  Technician  and  Miss  J.  Hay, 
Student  Laboratory  Technician. 

Corporation  Hospital. 

Miss  L.  Teggert,  ||§.  Matron . 

Municipal  Maternity  Home. 

Miss  M.  L.  Archer,  J||,  Matron . 
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To  the  Mayor,  Aldermen  and  Councillors  of  the  County  Borough  of  Grimsbw 
Lady  and  Gentlemen, 

I beg  to  present  the  Annual  Report  on  the  Health  Services  of  the 
Borough  for  the  year  1948.  This  has  been  a year  of  great  transition. 
Parliament  decreed  that  the  changes  took  effect  simultaneously  on  the 
appointed  day,  5th  July,  1948,  and  it  says  a great  deal  for  the  co-operation 
of  all  concerned  that  the  changes  took  place  with  so  little  dislocation. 

On  the  appointed  day  the  Health  Committee  handed  over  the 
Grimsby  Corporation  Hospital  (later  to  be  known  as  Springfield  Hospital) 
and  the  Municipal  Maternity  Home  to  the  local  hospitals  management 
committee.  The  latter  had  only  been  formed  one  month  before  the 
appointed  day  and  the  local  authority,  as  elsewhere  throughout  the 
country,  were  asked  to  act  as  agents  in  the  administration  of  these 
hospitals  for  a period  of  nine  months. 

The  Health  Committee  also  handed  over  to  the  hospital  service 
the  Chest  Clinic  at  Abbey  Villa  and  the  Venereal  Diseases  Treatment 
Clinic  at  38  Queen  Street,  together  with  their  staffs  with  the  exception 
of  the  health  visitors  attached  to  the  clinics. 

On  the  other  hand  the  local  health  authority  acquired  some  of  the 
ambulances  and  the  whole  of  the  staff  of  the  Grimsby  Hospital  Contri- 
butors Association  when  the  latter  came  to  an  end,  and  also  acquired 
the  district  nurses  home  and  the  associated  staff  when  the  Grimsby  and 
District  Nursing  Institution  decided  to  terminate  its  long  record  of 
excellent  work.  It  was  of  the  greatest  assistance  in  this  period  of  re- 
orientation that  both  the  Chairman  of  the  Health  Committee  and  the 
Medical  Officer  of  Health  were  appointed  members  of  the  Hospitals 
Management  Committee  and  the  Local  Executive  Council  during  this 
crucial  period. 

During  the  year  it  was  fortunate  that  there  were  no  major  epidemics, 
even  the  incidence  of  poliomyelitis  being  confined  to  two  cases.  The 
birth  rate  fell  to  20.9,  but  remained  considerably  higher  than  that  for 
England  and  Wales  (17.9).  The  infant  mortality  rate  of  29  was  the 
lowest  ever  recorded.  The  previous  lowest  rate  was  in  1946  when  it 
was  34,  but  the  next  year  it  had  risen  to  44  owing  to  a number  of  deaths 
in  young  infants  which  could  not  be  adequately  explained  even  by  post 
mortem  examination,  a feature  which  was  common  to  other  parts  of  tie 
country.  A new  record  was  made  in  the  history  of  Grimsby  in  that  no 
mother  died  in  childbirth  in  the  year  1948. 

The  incidence  of  diphtheria  remained  low,  and  the  percentage  of 
children  immunised  was  fully  maintained.  Scarlet  fever  was  more 
prevalent  than  usual  and  measles  was  epidemic  in  the  early  part  of  the 
year.  The-  death  rate  from  tuberculosis  was  practically  the  same  as  in 
1947,  but  it  remained  fifty  per  cent,  higher  than  that  for  England  and 
Wales. 
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The  work  of  the  sanitary  inspectors  remained  arduous  partly  because 
of  details  required  in  the  various  re-construction  areas  under  consideration 
by  the  local  authority  and  by  the  demands  imposed  on  attendance  at 
slaughterhouses  outside  the  usual  working  hours.  The  municipal 
abattoir  seems  no  nearer  than  before.  Two  organisations  which  have 
gone  from  strength  to  strength  are  the  ambulance  service  and  the  home- 
help  service  ; the  latter  in  particular  fulfils  a great  want. 

The  changes  brought  about  by  the  National  Health  Service  Act 
include  two  which  are  a matter  of  regret.  We  have  had  transferred 
from  the  team  many  loyal  colleagues  with  whom  we  have  worked  for 
many  years,  medical  officers,  clerical  staff,  matrons  and  nursing  staff. 
The  future  is  indeed  a gloomy  one.  Until  local  authorities  decide  to 
offer  remuneration  to  their  medical  and  dental  staffs  in  some  way  com- 
parable to  those  offered  by  the  hospital  service  or  by  general  practice 
there  will  be  no  new  recruits  to  local  government  service.  The  work 
that  has  been  built  up  over  a long  period  of  years  since  the  end  of  World 
War  I,  will  be  slowly  curtailed  because  of  shortage  of  staff.  The  local 
authorities  are  in  difficulties  in  this  respect  because  they  are  endeavouring 
to  base  the  salaries  of  such  staff  in  relation  to  other  local  government 
officers  instead  of  in  relation  to  other  members  of  these  professions. 

In  conclusion,  the  thanks  of  the  department  are  due  to  the  Chairmen 
of  the  Health  Committee  and  Sub-Committees  and  to  the  members  of 
the  Council  and  the  co-opted  members  for  their  interest  in  the  work  of 
the  department  and  appreciation  of  the  difficulties  which  from  time  to 
time  it  has  to  contend.  I am  also  indebted  to  the  entire  staff  for  their 
willing  co-operation  in  what  has  been  a very  trying  year  of  transition. 


I am,  Lady  and  Gentlemen, 

Yours  faithfully, 

JAMES  A.  KERR, 

Medical  Officer  of  Health. 


Health  Department, 

1,  Barg  ate,  Grimsby. 
November,  1949. 
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I.— STATISTICS  AND  SOCIAL  CONDITIONS. 

General  Statistics. 

Area  (in  acres) — excluding  foreshore 5,468 

Registrar-General’s  estimate  of  Civilian  Population,  mid-1948. . 91,060 

Number  of  inhabited  houses  (end  of  1948)  according  to  Rate 

Books  25,274 

Rateable  value . . . . £537,751 

Sum  represented  by  a penny  rate  £2,130 


Extracts  from  Vital  Statistics  of  the  year. 


Live  births : — 

Males. 

Females. 

Total. 

Legitimate 

..  918 

857 

1775 

[Birth  Rate  per  1,000  esti- 

Illegitimate 

..  72 

64 

136 

( mated  population  20-9. 

990 

921 

1911 

Stillbirths  : — 

Legitimate 

..  18 

18 

36  ) 

Rate  per  1,000  total  (live  and 
still)  births  *20-5 

Illegitimate 

2 

2 

4 1 

20 

20 

40 

Deaths  . • 

. . 550 

441 

991 

Death  Rate  per  1,000  esti- 
mated population  . . 10-8 

Deaths  from  puerperal  causes  (Headings  29  and  30  of  the 
Registrar-General’s  Short  List)  : — ■ 

Rate  per  1,000  total 
Deaths.  (live  and  still)  births. 


No.  29.  Puerperal  and  Post  Abor- 
tive Sepsis  . . — 

___ 

No.  30.  Other  maternal  causes  . . — 

— 

Total  ..  ..  Nil. 

Nil. 

Death  rate  of  Infants  under  one  year  of  age  per  1,000  live  births 

Legitimate  28  Illegitimate  44  Total  29 

Number 

Rate 

Deaths  from  Measles  . . . . 

..  3 

0*03 

„ Whooping  Cough 

2 

002 

„ Diarrhoea  (under  two  years  of  age)  . . 

6 

t 

„ Respiratory  Tuberculosis 

..  61 

0-67 

,,  Other  Tuberculous  Diseases 

7 

0-07 

Total  Tuberculosis  Deaths 

..  68 

0-74 

Deaths  from  Cancer  . . 

..  162 

1-77 

„ Influenza 

3 

0-03 

* 0-43  per  1,000  of  the  population, 
f 3T3  per  1,000  live  births. 
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Population. — The  Registrar-General’s  estimate  of  the  civilian 
population  of  Grimsby  for  1948  is  91,060,  or  1,870  above  his  estimate 
for  1947.  The  natural  increase  of  the  population,  i.e.,  the  excess  of  live 
births  over  deaths  for  the  year  was  920. 

Births. — A total  of  1,911  live  births  (990  males  and  921  females) 
were  registered,  giving  a birth  rate  of  20.9  per  thousand  of  the  estimated 
civilian  population,  compared  with  17.9  for  England  and  Wales.  One 
hundred  and  thirty  six  (7.11  per  cent.)  of  the  births  were  illegitimate. 
Table  2 gives  the  rates  over  a period  of  years  compared  with  those  for 
England  and  Wales. 

Stillbirths. — Forty  stillbirths  were  registered,  giving  a rate  of 
0.43  per  thousand  of  the  population,  compared  with  0*42  for  England 
and  Wales.  The  rate  expressed  per  thousand  total  births  (including 
stillbirths)  was  20.5,  while  for  England  and  Wales  it  was  23. 

Deaths. — There  were  991  deaths  (550  males  and  441  females), 
equal  to  a death  rate  of  10.8,  the  same  as  for  England  and  Wales.  Table 
3 gives  the  local  and  national  rates  over  a period  of  years.  Five  hundred 
and  forty  seven  persons,  comprising  residents  and  non-residents,  died 
in  institutions  in  the  borough,  equivalent  to  55  per  cent,  of  the  total 
deaths. 

Coroner’s  inquests  or  inquiries  to  the  number  of  137  were  held,  and  the 
findings  were  : — accident  or  misadventure  45  ; natural  causes  74  ; 
suicide  16  ; and  open  verdict  2. 

During  the  year  483  persons  died  at  seventy  years  of  age  and  upwards, 
the  numbers  at  age  periods  being  : — 


Males 

Females 

Total 

Between 

70  and  under  75  years 

94 

73 

167 

75  and  under  80  years 

70 

65 

135 

»> 

80  and  under  85  years 

53 

56 

109 

a 

85  and  under  90  years 

19 

34 

53 

also  six  males  and  thirteen  females,  including  one  centenarian,  aged  90 
and  over. 

This  is  equal  to  a rate  per  thousand  of  the  population  of  5.30,  and 
to  48.7  per  cent,  of  the  total  deaths. 

Table  5 at  the  end  of  this  report,  giving  the  causes  of  death  in  age 
periods,  was  prepared  in  the  Health  Department  from  information 
supplied  weekly  by  the  local  registrar.  The  classification  agrees  closely 
with  the  figures  received  from  the  Registrar  General  on  6th  May,  1949. 

Infant  Mortality. — There  were  55  deaths  of  -infants  under  one  year 
of  age,  giving  an  infantile  mortality  rate  of  29  per  thousand  live  births, 
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compared  with  34  for  England  and  Wales.  This  rate  is  a new  low  record 
for  Grimsby,  the  previous  lowest  being  34  in  1946.  For  further  infor- 
mation see  Maternity  and  Child  Welfare , page  22. 

Social  Conditions. — As  in  other  parts  of  the  country  the  degree 
of  overcrowding  continued  to  be  marked  pending  the  provision  of 
additional  houses  by  the  local  authority.  Besides  the  physical  degree 
of  overcrowding,  except  to  those  engaged  in  care  or  social  work,  the 
degree  of  psychological  trauma,  particularly  to  young  married  couples 
reunited  after  years  of  war  service,  are  not  always  fully  appreciated. 

The  difficulties  of  the  Housing  Committee  in  their  task  is  fully 
appreciated,  but  it  is  gratifying  to  note  that  they  are  beginning  to  have 
second  thoughts  about  the  practice  of  sharing  new  municipal  houses 
between  two  families  each  with  one  child. 

The  Re-construction  Committee  continue  in  their  efforts  to  attract 
new  industries  to  the  Pyewipe  district  and  other  areas  in  an  endeavour 
to  diminish  the  degree  of  dependence  that  this  town  has  on  the  fishing 
industry. 

The  Manager  of  the  Employment  Exchange  has  kindly  furnished 
particulars  regarding  the  number  of  unemployed  persons  in  the  Grimsby 
Exchange  area,  which  covers  Grimsby,  Cleethorpes  and  the  outlying 
districts  within  a radius  of  12  miles,  including  Immingham  : — 

Total  live  register  in  January,  1948, 

(men  1,236  ; women  205),  ..  ..  . . . . ..  1,441 

Total  live  register  in  July,  1948, 

(men  534  ; women  78),  . . . . . . . . . . 612 

Total  live  register  in  December,  1948 

(men  1,105  ; women  170),  . . . . . . . . . . 1,275 

During  the  year  the  Exchange  placed  in  employment  in  other  areas 
148  men  and  11  women,  who  are  thought  to  have  left  Grimsby  perma- 
nently. The  number  of  juveniles  transferred  to  permanent  employment 
in  other  parts  of  the  country  was  13. 

Climatic  Conditions. — The  freak  weather  of  1947  was  not  repeated. 
The  spring  was  relatively  mild  but  the  summer  was  not  so  dry  as  in  the 
previous  year.  The  total  rainfall  for  1948  was  23.79  inches,  and  the 
heaviest  rainfall  was  2.73  inches  during  the  twenty-four  hours  period 
ending  9 a.m.  on  30th  April. 

I am  indebted  to  the  Borough  Engineer  for  the  information  regarding 
rainfall. 
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II.— GENERAL  PROVISION  OF  HEALTH  SERVICES. 

LOCAL  AUTHORITY  HEALTH  SERVICES.— (Part  III  of  the  National 
Health  Service  Act,  1946). 

In  1947  the  local  authority  submitted  proposals  to  the  Minister, 
which  with  some  modification  were  approved.  As  a result  it  became 
the  responsibility  of  the  local  authority  to  carry  out  the  proposals  as 
a duty.  A brief  outline  of  the  schemes  for  the  implementation  of  the 
Council’s  duties  under  this  part  of  the  Act  are  as  follows  : — 

Care  of  Mothers  and  Young  Children. — A maternity  and  child 
welfare  sub-committee  is  responsible  to  the  statutory  health  committee 
for  this  service.  Under  the  general  direction  of  the  medical  officer  of 
health,  the  work  is  supervised  in  detail  by  the  deputy  medical  officer 
of  health,  who  is  specially  responsible  for  the  supervision  of  the  midwifery, 
health  visiting,  home  nursing  and  domestic  help  services  through  the 
appropriate  superintendents. 

Eleven  ante-natal  sessions  and  three  post-natal  sessions  are  held 
weekly,  staffed  at  present  by  local  authority  medical  officers.  At  four 
premises  in  the  borough,  infant  welfare  centres  are  held  with  a total  of 
eleven  sessions  weekly,  the  medical  and  nursing  staff  being  drawn  from 
the  local  authority. 

The  services  of  a nurse  specially  trained  in  the  care  of  premature 
babies  will  be  made  available  for  the  home  nursing  of  premature  infants 
as  and  when  available,  but  at  present  a midwife  or  health  visitor  is  seconded 
as  a temporary  measure. 

The  dental  officer  is  available  for  dental  inspection  and  report  on 
expectant  mothers  and  young  children.  The  dental  clinic  is  in  the  same 
building  as  one  of  the  ante-natal  clinics,  so  officers  can  easily  carry  out 
dental  inspection  on  the  waiting  mothers.  Dental  sessions  are  held  as 
required.  There  is  an  arrangement  with  a capable  technician  to  carry 
out  the  necessary  work  of  a dental  mechanic. 

Welfare  foods  are  distributed  at  the  welfare  centres  either  through 
the  Ministry  of  Food  scheme  or  at  cost  price  when  prescribed  by  the 
doctors.  Sterilised  outfits  are  given  to  expectant  mothers  in  need  of 
them,  and  the  services  of  a trained  social  worker  employed  by  a voluntary 
organisation  are  available  for  the  care  of  unmarried  mothers  and  their 
children. 

Midwifery. — Fifteen  local  authority  midwives  work  under  the 
superintendent  at  the  hostel  in  Abbey  Park  Road.  The  local  health 
authority  are  taking  steps  to  acquire  the  existing  midwives  hostel  for 
the  central  midwifery  staff  and  pupil  midwives.  Two  midwives  are 
housed  in  a part  of  the  town  near  the  main  housing  estates  in  a house 
owned  by  the  local  authority. 
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Twelve  sets  of  apparatus  for  administration  of  gas  and  air  analgesia 
are  available,  and  all  midwives  are  provided  with  transport  facilities 
in  one  of  four  forms,  viz.,  car  (allowance  made),  bicycle  (allowance  made), 
Corporation  transport  (bus  passes)  and  three  low-power  cars  provided 
by  the  local  health  authority  for  use  in  outlying  areas.  Arrangements 
are  made  for  Part  II  training  of  midwives  from  the  training  school  at 
Nunsthorpe  Maternity  Home  to  be  accommodated  in  the  hostel  and 
work  on  the  district  for  a period  of  three  months. 

Health  Visiting. — The  plan  approved  by  the  Minister  provided 
for  the  existing  establishment  of  eight  health  visitors  and  one  superin- 
tendent health  visitor  to  cover  the  home  visiting  of  all  children  under 
five  years  of  age.  The  standard  aimed  at  for  routine  visiting  being  a 
primary  visit  to  new  babies  on  the  fourteenth  day  and  thereafter  monthly 
visits  up  to  the  age  of  one  year,  quarterly  visits  thereafter  up  to  two  years, 
and  then  every  sixth  month  until  a child  reaches  school  age.  All  health 
visitors  have  been  appointed  Infant  Life  Protection  Visitors  and  are 
responsible  to  the  Children’s  Committee  for  the  supervision  of  boarded- 
out  children  and  children  under  2 placed  with  a view  to  adoption. 

The  work  at  the  chest  clinic  and  that  of  tuberculosis  visiting  is 
carried  out  by  a full-time  trained  health  visitor  and  a part-time  trained 
nurse,  while  a trained  sister  attends  at  the  venereal  diseases  clinic  and 
assists  in  the  follow-up  of  female  cases.  Although  working  at  clinics 
in  the  hospital  service  these  officers  have  remained  on  the  staff  of  the 
local  health  authority. 


Home  Nursing. — The  Grimsby  and  District  Nursing  Association 
decided  to  terminate  its  activities  on  the  appointed  day  despite  the 
hope  of  the  local  health  authority  that  they  would  continue  to  function 
at  least  for  a specified  period  with  adequate  financial  assistance  from  the 
local  health  authority.  It  is  proposed  to  purchase  the  land,  buildings, 
furniture,  nursing  equipment  and  motor  cars  at  a price  fixed  by  the 
District  Valuer. 

The  local  authority  carry  out  their  home  nursing  service  from  a 
nurses  home  in  Dudley  Street,  in  which  the  majority  of  the  nurses  reside. 
The  nurses  are  under  the  general  supervision  of  a resident  nursing  superin- 
tendent, the  service  is  under  the  general  supervision  of  the  senior  medical 
officer  for  maternity  and  child  welfare,  and  the  staff  are  inspected  from 
time  to  time  by  the  nursing  inspectors  of  the  Queen’s  Institute  of  District 
Nursing,  with  which  the  local  authority  is  affiliated.  Arrangements 
have  been  made  for  close  coordination  between  the  superintendent 
health  visitor,  the  superintendent  of  home  nursing,  the  superintendent 
midwife  and  the  home-help  organiser.  The  local  health  authority 
employ  one  superintendent  of  home  nursing,  six  district  nurses  and  one 
assistant  nurse.  There  are  no  joint  arrangements  with  other  local  health 
authorities. 
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Vaccination  and  Immunisation. — A scheme  has  been  initiated 
whereby  residents  may  be  vaccinated  or  immunised  by  their  own 
practitioners  or  by  local  authority  medical  officers  in  attendance  at 
the  infant  welfare  centres.  A central  records  office  has  been  established 
in  the  Health  Department  to  ensure  the  follow-up  of  each  child  that  is 
born,  with  reminders  at  appropriate  time  of  the  necessity  for  affording 
protection  against  small-pox,  diphtheria  and  whooping  cough. 

Six  special  sessions  are  held  monthly  for  diphtheria  immunisation 
and  one  session  monthly  for  vaccination  for  all  persons  over  one  year  of 
age.  The  times  and  places  of  local  sessions  and  the  facilities  for  free 
vaccination  and  immunisation  are  advertised  in  the  local  press. 

Ambulance  Service. — The  Grimsby  Corporation  Ambulance  Service 
which  came  into  operation  on  1st  July,  1945,  and  operated  from  the 
Central  Fire  Station,  took  over  wider  responsibilities  on  the  appointed 
day,  the  three  services  existing  prior  to  that  day  were  co-ordinated  into 
one  unit. 

The  service  has  a total  of  7 ambulances,  3 sitting  case  cars,  and  a 
staff  of  24  whole-time  drivers  and  attendants  and  a clerk-telephonist. 
The  personnel  work  under  an  ambulance  officer  operating  from  newly 
acquired  and  more  commodious  premises  in  Weelsby  Street. 

Prevention  of  Illness,  Care  and  After-Care. — The  scheme 
approved  by  the  Minister  proposed  that  there  should  be  a central  care 
committee  which  shall  not  be  a committee  of  the  local  health  authority, 
but  on  which  there  shall  be  a proportion  of  members  of  the  local  health 
authority.  The  Chairman  and  Vice-Chairman  of  the  central  care  com- 
mittee, who  will  submit  periodic  reports  to  the  Personal  Health  Sub- 
Committee,  will  always  be  members  of  the  local  authority. 

The  prevention  of  illness  side  will  be  facilitated  by  the  appointment 
of  a health  education  officer  who  will  co-ordinate  the  propaganda  work 
of  the  department,  and  two  almoners  will  with  assistance  from  other 
officers  co-ordinate  the  arrangements  in  regard  to  after-care.  It  is  very 
much  appreciated  that  the  Grimsby  Group  Hospitals  Management  Com- 
mittee have  given  facilities  to  these  almoners  to  interview  cases  requiring 
assistance  prior  to  their  discharge  from  hospital. 

The  provision  of  surgical  and  nursing  appliances  on  loan  for  use 
in  the  home  is  carried  out  both  by  the  district  nursing  service  and  by 
the  local  branch  of  the  Red  Cross  Society. 

The  Minister  of  Health  decided  that  the  blind,  the  deaf  and  the  hard 
of  hearing  should  be  taken  out  of  the  scheme  and  dealt  with  by  the  Welfare 
Committee  of  the  local  authority. 

The  provision  of  certain  types  of  convalescent  treatment  and  the 
payment  of  fares  to  visit  near  relatives  in  distant  hospitals  also  comes 
within  the  scope  of  this  section, 
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The  local  health  authority  accepted  responsibility  for  giving  publicity 
to  the  facilities  afforded  to  the  public  under  the  National  Health  Service 
Act  whether  these  facilities  were  provided  by  the  hospital  service,  the 
local . executive  council  or  directly  by  the  local  authority,  and  tribute 
must  be  paid  to  the  assistance  in  this  matter  given  to  a marked  degree 
by  the  local  Press. 

Domestic  Help. — The  home-help  service  which  had  been  in  existence 
since  1944  has  been  re-organised.  The  workers  (15  full-time  and  28  part- 
time),  now  called  “ domestic  helps,”  carry  out  their  duties  under  an 
organiser  who  is  also  responsible  for  the  organisation  of  the  service  so 
as  to  ensure  that  priority  cases  get  preference. 


Public  Health  Officers. — A list  of  the  whole-time  officers  of  the 
Health  Department  is  given  on  pages  6 and  7,  together  with  the  names 
of  officers  of  the  local  authority  who  were  transferred  to  the  Sheffield 
Regional  Hospital  Board  on  the  appointed  day. 

Dr.  Jean  D.  McKellar,  assistant  medical  officer  for  maternity  and 
child  welfare  and  assistant  school  medical  officer,  left  on  20.11.1948  to 
take  another  appointment,  and  Dr.  I.  L.  D.  Hodge  was  appointed  in  a 
temporary  capacity  on  15.11.1948. 

The  staff  employed  in  the  school  health  service  is  listed  on  page  61 . 

Laboratory  Facilities. — The  examination  of  specimens  is  carried 
out  at  the  laboratory  established  at  the  Grimsby  General  Hospital. 
A total  of  2,157  specimens  were  sent  by  this  department  for  examination 
in  1948. 

The  laboratory  attached  to  the  venereal  diseases  treatment  centre 
at  38  Queen  Street  was  transferred  to  the  Grimsby  General  Hospital  on 
5th  July.  In  the  course  of  the  year  a total  of  9,058  tests  and  serum  tests 
were  carried  out  relating  to  Grimsby  residents. 

Ambulance  Service.— The  Borough  Ambulance  Service  continued 
to  operate  from  the  Central  Fire  Station  during  the  year  and  until  the 
5th  July  carried  on  with  their  existing  vehicles  on  much  the  same  lines 
as  previously. 

On  the  5th  July  the  Grimsby  and  District  Hospital  Contributors’ 
Association  ceased  to  exist  and  the  whole  of  the  association's  ambulance 
staff  were  taken  into  the  borough  service,  the  local  authority  receiving 
three  ambulances  as  a gift  from  the  association. 

The  borough  service  is  maintained  on  a 24-hours  basis  and  the 
staff  now  number  24  driver-attendants,  one  clerk-telephonist  and  an 
ambulance  officer  in  charge.  The  vehicles  consist  of  7 ambulances  and 
2 sitting  cars.  A service  is  now  provided  for  all  types  of  cases, 
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During  the  year  7,100  calls  were  received  and  dealt  with,  9,131 
patients  were  transported  and  62,157  miles  were  covered  by  the  vehicles. 
Of  the  total  number  of  calls  received  1,248  were  for  accidents  or  sudden 
illness. 

The  service  has  undergone  complete  re-organisation  to  meet  the 
demands  of  the  National  Health  Service  Act,  1946,  for  during  the  last 
half  of  the  year  the  volume  of  work  has  shown  a sixfold  increase. 
Although  the  service  has  met  with  severe  strain  on  many  occasions  it 
has  managed  to  cope  with  all  calls  in  a keen  and  efficient  manner. 


Nursing  in  the  Home. — From  1st  January  to  5th  July,  1948,  the 
Queen’s  Nurses  of  the  Grimsby  and  District  Nursing  Association  con- 
tinued to  do  good  work  for  the  local  authority,  the  usual  grant  being  made. 
Prior  to  5th  July  arrangements  were  made  for  staff  to  be  transferred  to 
the  local  authority  and  for  the  nurses  home  to  be  taken  over.  The  Com- 
mittee were  good  enough  to  co-operate  with  the  local  authority  in  all 
the  necessary  transfer  arrangements,  and  the  former’s  interest  in  the 
work  did  not  cease  when  the  district  nurses  were  no  longer  in  their  employ. 
It  gives  me  great  pleasure  to  record  the  good  work  done  by  the  local 
committee  and  their  public  spirited  attitude. 


A summary  of  the  work  carried  out  by  the  staff  is  given  below  : — 


Mothers.  New  Cases.  Visits. 


Maternity  . . . . . . 17  135 

Ante-natal  . . . . . . 1 10 

Post-natal  . . . . . . 7 95 

Children  under  5 years  of  age. 

Medical  68  381 

Surgical  . . . . . . 45  351 

Discharging  eyes  . . . . 20  398 


158  1370 


There  is  no  doubt  that  the  very  close  co-operation  which  exists 
between  the  district  nurses,  the  home  help  organiser,  midwives  and 
health  visitors  is  of  great  advantage  to  the  welfare  of  patients,  and  this 
co-operation  has  been  given  very  willingly  by  all  sections  of  the  district 
nursing  service. 
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Clinics  and  Treatment  Centres. — The  Clinics  and  treatment 
centres  provided  by  the  local  authority  and  the  education  authority  in 
the  Borough  are  as  follows  : — 

Maternity  and  Child  Welfare. 


Infant  Welfare  Centres. 

Second  Avenue,  Nunsthorpe 
do.  do. 

Hope  Street  (Tel.  4012) 
Watkin  Street  (Tel.  4564) 

Old  Clee 

Ante  Natal  Clinics. 

Municipal  Maternity  Home 
Nunsthorpe  (Tel.  7222) 
do.  do. 

Second  Avenue,  Nunsthorpe 
Hope  Street 
do. 

Watkin  Street 
do. 

Post  Natal  Clinics. 

Municipal  Maternity  Home 
Hope  Street 
Watkin  Street 

Toddlers ’ Clinics. 

Hope  Street 

Second  Avenue,  Nunsthorpe 
Watkin  Street 

Dental  Clinic. 

Hope  Street  — — 

Diphtheria  Immunisation  Clinics. 
Second  Avenue,  Nunsthorpe 
Watkin  Street 
Hope  Street 

V accination  Clinics. 

Second  Avenue,  Nunsthorpe 
Watkin  Street 
Hope  Street 


Monday 

Thursday 

Tues.  and  Thurs. 

2 p.m. 
9-30  a.m. 
2 p.m. 

Tues.  and  Thurs. 

2 p.m. 

Friday 

2 p.m. 

Tues.  and  Fri. 

9-30  a.m. 

Wednesday  9-30  a.m.  & 2 p.m. 

Monday  . . . . 9-30  a.m. 

Monday  . . . . 2 p.m. 

Friday  . . . . 2 p.m. 

Monday  . . . . 9-30  a.m. 

Wednesday  . . . . 2 p.m. 

Thursday 

Thursday 

Monday 

2 p.m. 
9-30  a.m. 
2 p.m. 

Tuesday 

Wednesday 

Friday 

9-30  a.m. 

2 p.m. 
9-30  a.m. 

Every  afternoon  (except 

Saturday) 

Second  Monday  in  each  month  2 p.m. 
First  Monday  in  each  month  2 p.m. 
Wednesday  . . . . 2 p.m. 

Second  Monday  in  each  month  2 p.m. 
First  Monday  in  each  month  2 p.m. 
First  Wednesday  in  each  month  2 p.m, 
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School  Medical  Service. 


School  Clinic.  (Tel.  : 

Municipal  Hall,  Burgess  Street 

No.  48671 

Daily  (except  Saturday) 

9 a.m. 

Eye  Clinic. 

Municipal  Hall,  Burgess  Street 

Tuesday  (by  appointment) 

2 p.m. 

Special  Investigation  Clinic. 
Municipal  Hall,  Burgess  Street 

Friday 

2 p.m. 

Ophthalmological  Clinic. 

Municipal  Hall,  Burgess  Street 

Thursday  (fortnightly) 

2 p.m. 

Ear,  Nose  and  Throat  Clinic. 
Municipal  Hall,  Burgess  Street 

Friday  (monthly) 

2 p.m. 

Rheumatic  and  Heart  Clinic. 
Municipal  Hall,  Burgess  Street 

Monday  (monthly)  . . 

2 p.m. 

Dental  Clinic. 

Hope  Street 

Watkin  Street 

Daily 

Daily  . . 

9 a.m. 
9 a.m. 

Cleansing  Facilities. — The  cleansing  station  made  available  by  the 
Education  Committee  at  the  school  clinic  in  Burgess  Street  continues 
to  be  made  use  of  from  time  to  time.  It  is  not  often  required  to  be  used 
other  than  by  school  children.  Complicated  cases  of  scabies  with 
secondary  infection  are  always  admitted  to  hospital. 

Poor  Law  Medical  Out-relief. — This  came  to  a termination  on 
the  appointed  day  with  the  complete  cessation  of  the  poor  law. 

MENTAL  HEALTH  SERVICE. 

Administration. — (a)  Provision  for  the  carrying  out  of  the  statutory 
powers  and  duties  is  in  the  hands  of  the  Mental  Health  Sub-Committee 
which  consists  of  ten  members  of  the  Council  together  with  four  co-opted 
members.  Meetings  are  held  monthly. 

(b)  The  direction  of  the  service  is  in  the  hands  of  the  medical  officer 
of  health  and  the  staff  consists  of  one  senior  female  mental  health  worker 
and  one  assistant.  Both  these  women  are  trained  certificated  workers. 
There  is  one  male  authorised  officer  and  another  will  take  up  duties  in 
the  New  Year.  All  these  four  act  as  duly  authorised  officers.  There 
is  also  a junior  woman  assistant  who  will  be  authorised  after  a short 
course  of  training.  The  Occupation  Centre  is  staffed  by  a supervisor  and 
an  assistant,  two  juniors — one  of  whom  is  a trained  nursery  .nurse — a 
cook  and  an  assistant  domestic,  and  a gardener-caretaker, 
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(c)  Officers  of  the  local  authority  supervise  patients  on  trial  from 
mental  hospitals  and  from  mental  deficiency  institutions,  provide  histories 
and  visit  patients  from  the  psychiatric  clinic  to  ensure  that  the  treatment 
is  carried  out.  Regular  sessions  are  held  with  the  psychiatrist  from  the 
clinic. 

(d)  There  is  no  voluntary  association  in  this  area. 

(e)  One  duly  authorised  officer  has  attended  the  training  course  for 
mental  health  workers  at  Sheffield  University  and  the  two  newly  ap- 
pointed officers  will  go  on  the  next  course. 

Account  of  work  undertaken  in  the  Community . — (a)  Cases  referred 
to  the  psychiatric  clinic  are,  unless  the  family  doctor  does  not  wish  this 
to  be  done,  visited  by  the  social  workers  and  a case  history  is  made  avail- 
able for  the  consultant  psychiatrist.  Similar  visits  are  paid  to  any 
other  patients  referred  and  these  patients  are  then  brought  to  the  psy- 
chiatric clinic  if  necessary.  All  cases  requiring  follow-up  are  visited  at 
recommended  intervals. 

(b)  All  acute  cases  are  referred  by  their  doctors,  friends  or  relatives, 
or  public  officials,  to  the  duly  authorised  officers  who  visit  and,  in  cases 
of  emergency,  arrange  admission  to  hospital  pending  a petition,  or  where 
practicable  arrange  a consultation  with  the  family  doctor  for  admission 
direct  to  hospital. 

(c)  (i)  Ascertainment  in  the  community  including  referrals  from 
private  doctors,  judicial  sources,  police,  as  well  as  all  children  referred 
by  the  local  education  authority,  resulted  in  43  cases  being  referred 
during  the  year,  of  whom  34  were  found  to  be  defective.  Vacancies  are 
sought  persistently,  but  37  patients  were  awaiting  vacancies  at  the  end 
of  the  year. 

This  position  gives  rise  to  considerable  anxiety  as  many  of  these 
cases  are  very  troublesome  in  their  homes  and  are  a great  trial  to  other 
members  of  the  family. 

This  local  health  authority  is  much  handicapped  compared  with 
formerly  because  of  hospital  region alisation.  From  time  to  time  a 
Grimsby  case  placed  in  hospital  in  other  regions  is  either  discharged  or 
placed  out  on  licence.  In  the  period  before  the  appointed  day  such  a 
case  would  have  been  succeeded  by  another  Grimsby  case  of  the  appro- 
priate type,  but  this  practice  no  longer  holds,  each  region  being  self- 
contained.  Thus  the  difficulty  in  placing  cases  in  suitable  hospitals 
has  been  increased  since  the  appointed  day. 

(ii)  There  were  45  cases  under  guardianship  on  the  books  at  the 
end  of  the  year,  eight  having  been  added  while  two  were  admitted  to 
institutions  and  two  were  discharged  from  guardianship  during  the  course 
of  the  year. 
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Statutory  supervision  of  228  patients  continued  and  employment 
was  sought  where  possible  and  obtained  in  a few  cases.  Unfortunately, 
a number  of  our  patients  are  not  employable  in  competitive  industry. 
Special  provision  for  employment  at  a lower  rate  of  pay,  together  with 
a reduction  in  the  amount  of  insurance  to  be  paid  on  behalf  of  these 
patients,  would  simplify  the  placing  of  such  patients  in  suitable  work. 
In  the  case  of  both  sexes  but  particularly  of  girls  it  is  necessary  to 
remind  parents  continually  of  the  need  for  proper  supervision  of  leisure 
time  as  the  tendancy  is  rather  to  warn  the  boy  or  girl  to  be  of  good 
behaviour  and  take  no  further  steps  to  ensure  this. 

Licence  was  granted  to  13  patients  during  the  year,  one  of  whom 
was  later  discharged  from  Order.  Four  patients  licenced  before  the 
beginning  of  the  year  were  returned  to  the  institution  as  unsuitable 
and  another  was  transferred  to  guardianship.  In  addition  6 patients 
were  licenced  to  hospitals  for  medical  attention  and  one  was  sent  from 
Rampton  State  Institution  on  licence  to  Harmston  Hall  Colony. 


A Girls’  Club  for  licenced  and  guardianship  patients  is  also  run  by 
the  social  workers  and  one  member  of  the  Occupation  Centre  staff. 
Girls  employed  in  domestic  work  or  living  at  home  come  on  their  half- 
day for  tea  at  the  centre.  They  are  joined  later  during  the  session  by 
one  or  two  girls  employed  at  factories  in  the  town.  The  usual  club  activi- 
ties such  as  singing,  handwork  and  country  dancing  are  held,  and  a 
successful  outing  and  Christmas  party  were  arranged.  It  has  in  some 
cases  acted  as  an  introduction  to  wider  social  contacts  so  that  these 
girls  have  now  left  and  younger  ones  are  from  time  to  time  admitted. 
This  development  has  proved  something  of  a surprise  to  the  organisers 
of  the  club  but  seems  in  fact  to  be  its  most  useful  purpose. 

(iii)  The  Occupation  Centre  caters  for  45  patients  of  both  sexes 
and  of  extensive  age  range.  One  innovation  is  the  introduction  of  simple 
carpentry  for  a few  of  the  bigger  boys.  This  class  is  held  twice  weekly 
by  one  of  the  duly  authorised  officers. 

(iv)  It  should  be  appreciated  that  since  the  appointed  day  the  duty 
of  admitting  the  acute  mental  cases  to  hospital  has  devolved  upon  the 
duly  authorised  officers.  As  the  nearest  mental  hospital  is  over  40-miles 
away  this  necessitates  a duly  authorised  officer  of  either  sex  being  on 
call  even  at  week-ends  and  Bank  holidays. 

Mental  Treatment  Act,  1930, — The  psychiatric  clinic  held  29 
sessions,  one  being  a double  session,  during  the  year  at  the  Grimsby 
General  Hospital  under  the  direction  of  the  honorary  psychiatrist,  Dr. 
W.  A.  S.  Falla,  of  Bracebridge  Health  Hospital,  Lincoln.  The  clinic 
is  still  held  fortnightly,  but  one  session  each  month  is  usually  a double 
one.  The  number  of  new  patients  who  attended  during  the  year  was  130 
and  there  were  63  re-attendances. 
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MATERNITY  AND  CHILD  WELFARE. 

Health  Visiting. — 26,473  home  visits  were  made,  compared  with 
28,143  in  1947.  Mrs.  Shannon’s  appointment  was  extended  for  a further 
year  from  1st  August,  1948.  There  were  no  further  changes  in  staff. 

Mid  wives. — Of  the  44  midwives  who  notified  their  intention  to 
practice,  15  were  employed  at  the  Municipal  Maternity  Home,  six  at 
Scarthoe  Road  Infirmary,  15  as  domiciliary  midwives,  and  eight  in  private 
practice. 

Misses  E.  and  G.  Baxter  were  appointed  as  Municipal  Midwives  on 
1st  July,  1948.  Miss  E.  M.  Barnard  resigned  on  13th  March,  Mrs.  L. 
Pidd  on  20th  March,  Miss  J.  Steel  to  train  as  a health  visitor  on  28th 
August,  Miss  J.  E.  Reid  to  take  a teachers’  diploma  course  on  31st 
August,  Miss  M.  B.  Williams  and  Mrs.  P.  Codd  on  31st  December. 

There  were  984  domiciliary  confinements,  878  by  municipal  midwives 
and  106  by  independent  midwives.  Of  the  total  district  confinements, 
58%  were  taken  by  midwives,  the  remaining  42%  being  taken  as  maternity 
cases. 

Ten  domiciliary  midwives,  qualified  in  accordance  with  the  require- 
ments of  the  Centra]  Midwives  Board  administered  gas  and  air  analgesia 
to  320  cases.  13  sets  of  gas  and  air  apparatus  were  available  for  use  by 
these  midwives. 

Municipal  midwives  made  4,794  ante-natal  visits,  16,819  nursing 
visits  and  719  special  visits,  a total  of  22,332  visits  as  compared  with 
23,759  visits  in  1947. 

Maternal  Mortality.— This  is  the  first  year  in  which  there  has  not 
been  a maternal  death,  largely  due  to  the  efficient  liaison  between  district 
midwifery  work  and  hospital,  and  to  the  effective  work  of  the  emergency 
or  flying  squad  midwifery  unit. 

.Maternal  Mortality  in  each  year  of  the  Decennium. 

England  and  Wales  and  Grimsby,  1939-1948 

1939  1940  1941  1942  1943  1944  1945  1946  1947  1948. 

England  and 

Wales  2.82  2.16  2.23  2.01  2.29  1.93  1.79  1.43  1.17  1.02 

Grimsby  ..2.48  1.25  1.36  1.90  1.87  1.66  2.89  1.82  1.33  — 

Puerperal  Pyrexia. — 20  cases  were  notified,  the  case  rate  being 
10.5  per  1,000.  Six  of  these  cases  occurred  in  the  municipal  maternity 
home  and  of  the  total  13  were  admitted  to  the  Grimsby  Corporation 
Hospital. 
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Orthopaedic  Cases. — 15  maternity  and  child  welfare  cases  were 
referred  from  the  Health  Department  for  treatment  at  the  Grimsby 
General  Hospital.  Conditions  found  were  chiefly  deformities  of  feet, 
genu  valgum  and  congenital  defects. 

Unmarried  Mothers. — During  the  year,  15  girls  were  transferred 
to  an  institution  outside  the  area  through  the  agency  of  Sister  Tipping, 
Matron  of  the  Home  of  Help  for  Girls.  Nine  of  these  were  local  girls. 
Fourteen  of  these  cases  were  sent  to  the  Quarry  Maternity  Home  at 
Lincoln,  and  the  other  one  to  the  Salvation  Army  Home  at  Leeds. 


Notification  of  Births. — 1,867  live  births  and  37  still-births  were 
notified  during  1948.  Seven  of  the  registered  births  were  not  notified, 
information  concerning  these  being  obtained  from  the  local  registrar 
of  births  and  deaths,  but  the  Registrar  General’s  figure  is  1,911  live 
births  and  40  still-births,  the  discrepancy  being  due  to  inward  and 
outward  transfers. 


Infant  Mortality. — 55  deaths  of  infants  under  one  year  occurred, 
the  infant  mortality  rate  being  29  as  compared  with  44  in  1947 — a new 
low  record.  The  chief  causes  of  death  were  prematurity,  respiratory 
diseases,  congenital  defects,  including  atelectasis  and  injury  at  birth. 
Unfortunately,  there  were  no  less  than  six  deaths  from  enteritis. 


Percentage  of  Infant  Deaths. 

1948. 

1947.  1946. 

1945. 

1944. 

Prematurity  . . . . . > 

25.45 

11.34  33.80 

13.75 

18.61 

Respiratory  diseases 

23.63 

19.58  19.71 

23.70 

20.21 

Congenital  defects  (including 
atelectasis  (5),  congenital 
defects  (4),  and  injury  at 
birth  (2) 

20.00 

26.80  25.35 

17.50 

21.27 

Enteritis 

10.90 

17.52  5.63 

21.25 

10.59 

There  is  a noticeable  rise  in  the  percentage  of  deaths  due  to  prema- 
turity and  respiratory  diseases  as  compared  with  1947.  Despite  active 
treatment,  one  infant  was  lost  through  haemolytic  disease  of  the  new- 
born, but  it  says  much  for  the  efficiency  of  medical  care  that  only  one 
out  of  four  infants  suffering  from  this  disease  was  lost. 

The  usual  investigations  were  made  into  all  deaths  from  enteritis. 
Only  one  of  the  six  infants  was  breast  fed,  the  others  receiving  (4)  some 
form  of  dried  milk,  and  (1)  cows’  milk.  In  at  least  four  cases,  the  families 
were  living  in  rooms,  and  there  was  overcrowding.  Adequate  facilities 
for  keeping  food  clean  and  fresh  were  not  available  although  the  mothers 
did  their  best.  There  is  no  doubt  that  it  is  not  an  easy  matter  to  carry 
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out  efficiently  asepsic  technique  for  feeding  bottles,  teats,  etc.  when  the 
only  available  method  of  cooking  and  boiling  is  a small  gas  ring  or  an 
open  fire. 

Education  in  asepsis  is  not  enough — housing  is  an  essential  factor 
if  the  infant  death  rate  due  to  enteritis  is  to  be  lowered. 


With  regard  to  prematurity,  still  more  must  be  done  to  educate 
mothers  into  seeking  early  in  pregnancy  the  facilities  offered  through 
local  authority  ante-natal  services,  and  the  Ministry  of  Food.  Too 
many  women  still  do  not  obtain  the  extra  food  and  vitamins  available 
and  many  do  not  report  to  a general  practitioner  or  ante-natal  clinic 
until  their  confinement  is  about  due  or  until  health  is  so  impaired  as  to 
render  it  impossible  to  do  much  curative  work  for  them. 

The  neonatal  death  rate  was  13.6.  This  is  the  lowest  figure  yet  reached* 
In  1947  the  neonatal  death  rate  was  16.4  and  in  1946  18.3.  Of  the  26 
deaths,  13  were  due  to  prematurity,  five  to  atelectasis,  three  to  congenital 
defects  and  two  to  injury  at  birth.  It  is  quite  possible  that  some  of 
those  ascribed  to  atelectasis  were  actually  due  to  injury  at  birth,  but 
without  post-mortem  examinations,  this  cannot  be  proved. 


Of  infants  who  were  notified  as  having  been  born  prematurely,  a 
total  of  14  died  ; too  large  a proportion  it  is  true,  but  considering  the 
fact  that  no  specially  heated  ambulance  is  available  for  transport  to 
hospital,  no  specially  trained  premature  baby  nurses  for  care  in  the  home, 
too  much  credit  cannot  be  given  to  the  midwives  for  their  extensive 
care  and  nursing,  both  on  the  district  and  in  the  maternity  home. 

Still  Births. — There  were  37  notified  still  births  during  the  year, 
22  of  these  took  place  in  the  municipal  maternity  home.  As  usual, 
investigations  were  made  into  the  cause  of  still  birth. 

Infant  Welfare  Centres. — The  usual  sessions  were  held  at  the 
following  clinics,  and  there  was  an  increase  in  attendances  of  3,587 
over  1947.  The  most  noticeable  increase  has  been  made  in  the  attend- 
ances at  Toddlers’  clinics,  which  seem  to  be  appreciated  more  and  more 
as  time  goes  on.  There  is  no  doubt,  however,  that  the  easy  obtaining  of 
national  dried  milk  at  food  offices  has  greatly  diminished  attendances 
at  Welfare  clinics. 

Again,  one  must  pay  trbute  to  the  assistance  given  by  voluntary 
workers. 
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The  following  ladies  gave  valuable  help  at  the  clinics  during  the 
year. 


Hope  Street  Clinic. 

Watkin  Street  Clinic, 

Mrs.  Marshall 

Mrs.  Barford 

Mrs.  Fitten 

Mrs.  Kendall 

Mrs.  Batchelor 

Mrs.  Stevenson 

Mfrs.  Wattam 

N u nsthorp  e C linic 

Old  Clee  Clinic 

Mrs.  Dickinson 

Mrs.  Gresswell 

Miss  Ross 

Mrs.  Matthews 

Miss  K.  Ross 

Mrs.  Garlick 

Mrs.  Maddison 

Mrs.  Lambert 

Mrs.  Watkinson 

Miss  Mudd. 

Attendances  at  Clinics. 

1948 

1947  1946 

1945 

1944 

Hope  Street 

6,115 

5,298  10,031 

9,135 

1 1 ,876 

Watkin  Street 

4,254 

3,911  6,170 

6,416 

7,034 

Nunsthorpe 

4,006 

3,258  5,465 

6,904 

8,657 

Old  Clee 

2,118 

1,517  3,192 

3,604 

4,339 

Toddlers 

1,773 

695  792 

885 

885 

18,266 

14,679  25,650 

26,944 

32,791 

Mothercraft.— Mothercraft  work  was  carried  out 

at  the 

various 

ante-natal  clinics  (first  attendance  sessions),  but  owing  to  shortage  of 
staff,  the  only  teaching  given  in  the  form  of  regular  classes  was  to  teenagers. 
As  before,  no  cooking  and  sewing  classes  have  yet  been  started,  but  it 
is  hoped  that  full  mothercraft  and  educational  work  will  be  started  during 

1949. 

Distribution  of  Milk. — Distribution  of  dried  milk  at  a cost 
approved  by  the  Minister  of  Health,  or  at  a reduced  cost  in  necessitous 
cases,  has  continued.  Many  mothers  take  advantage  of  the  Government 
milk  scheme  and  the  work  of  the  distribution  of  national  dried  milk, 
coi  liver  oil  and  orange  juice  is  undertaken  by  food  office  clerks.  It 
is  to  be  regretted  that  in  this  area  very  limited  use  is  made  of  vitamins 
under  the  national  scheme  for  expectant  and  nursing  mothers  and 
children  under  5,  although  every  encouragement  is  given  to  them  by  health 
visitors  and  medical  officers  attending  clinics. 

Toddlers’  Clinics.— Weekly  sessions  continued  at  all  clinics  and 
there  was  a considerable  increase  in  the  number  of  cases  seen.  There 
were  555  new  cases  as  compared  with  409  for  1947,  and  a total  of  1,173 
attendances  as  compared  with  695  for  the  previous  year. 

Test  Feeding  Clinics.— These  were  held  at  the  various  infant 
welfare  centres  and  a total  of  446  test  feeds  were  carried  out.  an  increase 
of  144  over  1947. 
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Ante-Natal  Clinics.— A total  of  2,395  attendances  were  made  by 
513  new  cases  as  compared  with  2,533  attendances  made  by  726  new  cases 
in  1947. 

As  from  July  5th,  there  was  a sharp  drop  in  the  number  of  cases 
attending  and  many  expectant  mothers  decided  to  book  their  private 
practitioner  and  obtain  ante-natal  care  from  him.  Facilities  for  laboratory 
tests  and  X-ray  of  chests  were  offered  as  usual  to  general  practitioners 
for  their  ante-natal  cases,  and  many  sent  their  patients  to  the  local 
authority  ante-natal  clinics  for  blood  tests  to  be  taken. 


Post  Natal  Clinics. — Two  sessions  were  held  weekly.  There  has 
been  a definite  improvement  in  attendances  here,  but  much  still  remains 
to  be  done  to  obtain  co-operation  so  that  routine  examination  is  pro- 
vided to  every  woman  after  confinement.  It  is  possible  that  constant 
change  in  medical  personnel  is  partly  responsible  for  the  very  slow 
growth  of  post  natal  work,  mothers  preferring  examination  to  be  made  by 
a medical  officer  whom  they  know. 

Municipal  Maternity  Home. — During  the  period  1st  January  to 
30th  June  inclusive,  there  were  424  admissions  to  the  municipal  maternity 
home,  407  deliveries,  142  cases  in  which  the  services  of  a resident  medical 
officer  were  required,  four  infant  deaths  and  14  still  births. 

Neo-Natal. — Intracranial  haemorrhage  1,  hydrops  fcetalis  1, 
atelectasis  1 , prematurity  1 , broncho-pneumonia  1 . 

Still  Births. — Placental  abnormality  2,  precipitate  labour  1, 
post  maturity  1,  cause  unknown  (previous  still  birth)  1,  ante  partum 
haemorrhage  and  toxaemia  1 , albuminuria  2,  hydrops  foetalis  2,  maternal 
haemat emesis  and  melaena  1,  hydrocephalus  and  craniotomy  1,  syphilis 
1 , hydramnios  1 . 


Of  the  remaining  26  still  births  occuring  either  on  the  district  during 
the  whole  of  the  year,  or  in  the  Maternity  Home  during  the  second 
part  of  the  year,  the  causes  of  the  still-births  were — anencephaly  5, 
obstructed  labour — decapitation  1,  toxaemia  2,  premature  footling  2, 
ante-partum  haemorrhage  and  rhesus  negative  1 , post  maturity  1 , extended 
breech  3,  ante-partum  haemorrhage  and  prematurity  1,  hydrocephalus 
2,  meningocele  and  exomphalus  1,  premature  rupture  of  membranes  1, 
B.B.A.  1. 

The  shortage  of  nursing  staff  continued,  but  an  increase  in  the  number 
of  pupils  was  noticeable  during  the  period.  During  the  period  January 
1st  to  July  4 th,  1948,  inclusive  15,  pupil  mid  wives  commenced  Part  II 
training  and  17  left  to  take  up  training  on  the  district.  17  pupil  midwives 
were  successful  in  passing  the  Central  Midwives  Board  examination. 


During  the  year,  31  pupil  iriidwives  received  training  on  the  district, 
30  of  whom  entered  for  their  examination  ; 28  were  successful  and  two 
failed. 

21  midwives  already  employed  as  district  midwives  in  other  parts 
of  the  country  received  training  in  the  administration  of  Gas  and  Air 
Analgesia,  and  succeeded  in  obtaining  their  certificates. 

Ophthalmic  Treatment. — During  the  year  47  cases  were  referred 
to  the  consultant  ophthalmologist.  Glasses  were  prescribed  in  31  cases. 

Ophthalmia  Neonatorum. — Ten  cases  of  ophthalmia  neonatorum 
were  notified  during  the  year.  All  cases  made  good  recoveries.  Home 
nursing  was  provided  for  3 cases,  and  in  all  cases  notified  bacteriological 
examinations  of  the  discharge  were  carried  out  as  a routine. 

Premature  Babies.: — The  total  number  of  premature  babies 
notified  during  1948  was  109.  Of  these,  59  were  born  at  home,  50  in 
hospital.  Of  those  born  at  home  52  were  nursed  entirely  at  home, 
seven  were  transferred  to  hospital,  three  died  during  the  first  24  hours, 
and  53  survived  the  first  month. 

Of  those  born  in  hospital,  seven  died  during  the  first  24  hours  and 
39  survived  the  first  month. 

Home  Help  Service. — The  number  of  home  helps  employed  during 
the  year  was  22  full-time  and  40  part-time,  and  at  the  end  of  the  year 
17  full-time  and  23  part-time.  Home  helps  were  employed  to  assist 
in  161  maternity  cases  and  136  sickness.  These  services  were  allowed 
free  of  charge  in  twenty  sickness  cases. 

As  a result  of  the  services  of  a full  time  organiser,  the  home  help 
service  has  grown  very  rapidly,  and  has  proved  very  beneficial.  Some 
difficulty  has  been  experienced  in  assessing  the  charges  to  be  made, 
but  it  is  now  felt  that  suitable  arrangements  have  at  last  been  arrived  at, 
and  fewer  people  are  refusing  to  employ  home  helps  because  charges 
are  beyond  their  financial  ability  to  pay.  In  all  cases  of  maternity 
the  home  help  service  is  given  at  a lower  rate  of  payment  than  to  domestic 
help,  but  a routine  practice  has  been  employed  of  providing  free  domestic 
help  to  old  age  pensioners. 

Home  of  Help. — This  voluntary  organisation  continues  to  do  use- 
ful work  in  regard  to  the  problem  of  the  unmarried  mother,  and  the  local 
authority  have  continued  the  arrangements  made  before  the  appointed 
day  of  being  responsible  for  the  payment  of  the  salary  of  one  of  the  two 
moral  welfare  workers  attached  to  the  home. 

Provision  is  also  made  for  the  maintenance  of  unmarried  mothers 
and  their  babies  during  a lengthy  rehabilitation  course  at  two  other  homes 
run  by  vountary  organisations. 
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Dental  Treatment.— Mr.  L.  N.  Alley,  senior  dental  officer, 
gives  the  following  report  of  work  done  by  his  department  for  maternity 
and  child  welfare  cases. 


Pre-school  Children — [Toddlers). 

No.  of  children  referred  for  treatment. . ..  ..  ..  308 

No.  of  children  selected  and  treated  . . . . . . 277 

Attendances  made  by  children  at  the 

clinics  for  treatment  . . . . 535 

No.  of  temporary  teeth  extracted  . . . . . . . . 209 

No.  of  fillings  in  temporary  teeth  . . . . . . . . 80 

Administrations  of  general  anaesthetics 

for  extractions  . . 135 

local  anaesthetics . . 17 

No.  of  silver  nitrate  applications  . . . . . . . . 266 

Other  operations — dressings,  etc.  . . . . . . . . 304 

Radiographs  . . . . . . . . . . . . . . 2 


Expectant  and  Nursing  Mothers. 

No.  of  patients  inspected  . . . . . . . . . . 488 

No.  of  patients  selected  for  treatment  . . . . . . 440 

No.  of  attendances  made  at  the  clinic  . . . . . . 1,322 

No.  of  extractions  of  permanent  teeth  . . . . . . 1,088 

No.  of  fillings  in  permanent  teeth  . . . . . . . . 115 


Admini st rations  of  anaesthetics  for  extractions — 

General  190 

Local  . . 78  Total  . . 268 


Other  operations — dressings,  scalings,  etc.  . . . . 1 ,324 

No.  of  patients  supplied  with  dentures  . . . . 107 

v 

Summary  of  dentures  supplied  : — 

Full  upper  dentures  . . . . . . . . . . 53 

Full  lower  dentures  . . . . . . . . . . 47 

~]  Part  upper  dentures  . . . . 25 

Part  lower  dentures  . . . f . . . . . . 7 

Dentures  re-modelled  . . . . . . . . . . 4 

Repairs  to  dentures  3 

Inlays  . . . . . . . . . . . . . . 5 

Radiographs  13 

180  half  days. 


No.  of  Sessions 
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III.— SANITARY  CIRCUMSTANCES. 

Mr.  Harold  Parkinson,  Chief  Sanitary  Inspector,  has  compiled  this 
section  of  the  report. 

Water  Supply. — The  supply  provided  by  the  Grimsby,  Cleethorpes 
and  District  Water  Board  again  proved  adequate  for  all  purposes  (in- 
dustrial and  domestic)  throughout  the  Borough. 

The  natural  hardness  of  the  water  (24  parts  per  100,000)  was  not 
treated  before  distribution  in  the  mains. 

About  5,000  houses  in  the  Borough  are  without  internal  water 
supply.  The  occupants  of  these  houses  obtained  their  water  from  stand 
pipes  in  common  yards.  At  some  properties  three  or  four  families  had 
the  joint  use  of  one  tap.  Many  of  the  houses  are  in  districts  which  are 
scheduled  for  action  under  the  Town  and  Country  Planning  Act  and  the 
Housing  Acts. 

Regular  examinations  of  the  water  sampled  proved  satisfactory  in 
every  instance.  Typical  reports  from  the  Bacteriologist  and  the  Public 
Analyst  are  set  out  below  : — 

Report  by  Pathologist  on  bacteriological  examination  of  town’s 
water  : — 

Ministry  of  Health, 

Emergency  Pathological  Service. 

Sample— Aa.  Lab.  Ref.  No.  5551 . 12-5-1948. 

Plate  Count.  Yeastrel  agar  3 days  22  °C.  aerobically  3 per  ml. 

Plate  Count.  Yeastrel  agar  2 days  37  °C.  aerobically  3 per  ml. 

B.  Coli  absent  from  50,  25,  10,  5,  1 and  0.1  ml. 

Remarks — Cl.  Welchii  absent  from  10  ml. 


18.5.1948. 


{Signed)  F.  HAMPSON, 

Pathologist . 


Report  by  Public  Analyst  on  two  samples  of  water. 


67  Surrey  Street, 


Physical  Characters.  Aa. 

Suspended  Matter  . . . . . . Faint  trace 

Appearance  of  a column  2 ft  long  . . clear ; colourless 
Taste  ..  ..  ..  ..  ..normal 

Odour  . , . . f,  . . ..none 


SHEFFIELD,  L 
Bb. 


None 

clear;  colourless 

normal 

none 
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Chemical  Examination . 


Total  solids  dried  at  180  °C. 

. . 29.0 

30.8  parts  per 
100,000 

Chlorides  in  terms  of  Chorine 

..  1.20 

1.90 

Equivalent  to  Sodium  Chloride 

. . 1 .98 

3.13 

Nitrites 

absent 

absent 

Nitrates  as  Nitrogen 

. . 0.36 

0.34 

Poisoness  Metals  (Lead,  etc.) 

absent 

absent 

Total  hardness 

..  21.20 

21.60 

Temporary  hardness 

. . 19.45 

21.60 

Permanent  hardness 

. . 1,75 

Oxygen  absorbed  in  A hours  at  80  °F 

..  0.022 

0.029 

Ammoniacal  Nitrogen 

. . 0.0016 

0.024 

Albuminoid  Nitrogen 

. . 0.0004 

0.0006 

pH  Value 

..  7.8 

7.2 

Free  Carbon  Dioxide 

. . 0.4 

1.4 

Remarks — Both  waters  contain  a considerable  amount  of  Temporary 
Hardness  and  would  deposit  carbonates  in  a hot  water  system.  Apart 
from  this,  both  samples  are  satisfactory  both  chemically  and  bacterio- 
logically. 

{Signed)  For  John  Evans  (A.  H.  Allen  & Partners) 
HUGH  CHILDS.  8.6.1948. 

Drainage  and  Sewerage. — A description  of  the  main  system  is  in 
the  1932  report. 

The  Grant  Thorold  intercepting  sewer  was  completed  in  1948  and 
its  use  abated  flooding  in  the  streets  off  Laceby  Road  and  Scartho  Road 
during  times  of  storm. 

During  the  night  of  29th  April  the  sewers  were  unable  to  receive 
an  unprecedented  deluge  of  rain  which  began  at  high  tide,  and  resulted 
in  serious  flooding  of  houses  in  Roberts  Street  and  the  West  Marsh  Area. 
Roadways  in  other  parts  of  the  town  were  also  flooded. 

A Ministry  of  Health  Inquiry  was  held  in  November  to  consider  the 
Corporations’  proposals  to  increase  the  capacity  of  the  Riby  Square 
Pumping  Station,  provide  a pumping  station  at  Pyewipe  and  improve- 
ments to  the  sewerage  system  in  the  Haycroft  drainage  area — all  these 
works  being  necessary  to  obviate  flooding  in  low  lying  parts  of  the 
Borough, 
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After  many  years  of  complaints  and  protests  part  of  the  dyke 
contiguous  to  the  footpath  in  Marshall  Avenue  was  piped  and  covered 
thereby  mitigating  the  nuisance  from  smells  to  passers  by. 

Rivers  and  Streams. — Superficial  cleansing  of  the  River  Freshney 
was  carried  out  during  the  summer  of  1948. 

Closet  Accommodation. — A special  effort  was  made  to  secure  the 
provision  of  flushing  apparatus  and  water  supply  to  “ handflushed  ” 
closets,  consequently  the  number  of  such  closets  in  the  Borough  with 
inconvenient  flushing  arrangements  was  reduced  to  37.  It  is  hoped 
to  deal  with  remaining  closets  early  in  1949.  Two  pail  closets  \yere 
abolished  and  water  closets  and  drainage  provided  at  two  houses  in  the 
Scartho  Ward. 

The  remaining  small  number  of  pail  closets  in  outlying  districts  of 
the  town  cannot  be  converted  until  sewers  are  available. 

Public  Cleansing. — The  information  in  this  paragraph  has  been 
supplied  by  Mr.  R.  C.  Birch,  Cleansing  Superintendent. 

Trade  and  domestic  waste  collected  in  1948  amounted  to  28,410  tons 
(an  increase  of  1,978  tons).  After  1,302  tons  of  waste  paper  and  2,570 
tons  of  assorted  materials  had  been  salvaged^-disposal  was  by  “ controlled 
tipping  ” at  three  sites.  Contents  of  pail  closets  (26  tons)  were  used  on 
agricultural  land.  The  Borough  is  still  without  an  incinerator. 

904  tons  of  household  food  scraps  were  collected  and  sold. 

The  total  income  from  the  sale  of  salvage  and  food  scraps  was 
£12,327  15s.  Id. 

Note. — Obsolete  vehicles  were  still  being  used  for  the  collection  of 
refuse  and  complaints  were  received  about  the  nuisance  from  dust 
during  refuse  collection  when  the  vehicles  were  being  loaded. 

General  Sanitary  Work. — In  the  first  quarter  of  the  year  most  of 
the  inspectorial  staff  were  busy  making  detailed  inspections  of  the  houses 
in  the  Central  Reconstruction  Area. 

Preliminary  inspections  were  made  on  the  Bath  Street  Recon- 
struction Area  about  which  a Public  Inquiry  was  held  under  the  Town 
and  Country  Planning  Acts. 

In  addition  to  routine  duties  steady  progress  was  maintained  in  re- 
ducing the  long  list  of  houses  requiring  repairs  and  passages  requiring 
repaving  and  draining. 
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Sanitary  Inspections. 


Accumulations 

. 214 

Animals 

. . 37 

Ashbins 

. 302 

Caravans  . . 

. . 64 

Complaints  received  and 

Dirty  houses  and  persons 

..  217 

investigated 

.3080 

Drainage 

. .4758 

Drain  tests 

. 146 

Factories  and  outworkers 

224 

Infectious  disease  enquiries . 

. 402 

Lodging  houses 

. . 14 

Offensive  smells 

. 100 

Miscellaneous  matters 

. .2674 

Passages  and  yards 

.2050 

Offensive  trades 

. . 28 

Public  conveniences 

13 

Piggeries  and  stables 

..  411 

Rooms  disinfected  after 

Rats  and  mice 

..  291 

infectious  disease  .. 

. 196 

Smoke  observations  . . 

..  151 

Water  supply 

. 30 

Verminous  premises  . . 

. . 87 

Housing. 

Houses,  defects  and  nuisances  (Public  Health  Act)  . . . . . . 1030 

Houses  (Housing  Act)  .'.  . . . . . . . . . . 10925 

Overcrowding  (Housing  Act)  . . . . . . . . . . . . 74 


Notices. 

Informal  notices  served  . . . . . . . . . . . . . . 2084 

Statutory  notices  served  ..  ..  ..  ..  ..  ..1370 

(739-Housing  Act.  629-Public  Health  Acts.  1 Food  and  Drugs  Act 

and  1 Factories  Act.) 

Work  in  default  was  carried  out  by  the  Corporation  at  the  cost  of 
the  owners  in  respect  of  680  notices. 


Defects  remedied  and  nuisances  abated  included  : — 


Accumulations  cleared 

. . 42 

Animals  (nuisances  abated) 

8 

Ashbins  provided 

..  527 

Chimney  repairs  

267 

Doors  and  frames  renewed 

or 

Drains  cleared 

938 

repaired 

..  406 

(involving  3506  houses) 

Drain  repairs 

..  127 

Drain  and  inspection 

Eavesgutters  new  and 

chambers  (new) 

44 

repaired 

..1254 

Fireplace  and  range  repairs 

737 

Floor  repairs  or  renewals 

. .1012 

Handrails  provided  and 

Houses  cleansed 

. . 8 

refixed  . . 

49 

Offensive  smells  abated 

..  6 

Passages  paved  and  repaired 

49 

Plaster  repairs 

. .2765 

Rain  water  pipes  repairs  and 

Roof  repairs 

..1605 

renewals 

404 

Sink  and  pipe  repairs 

. . 92 

Stairway  repairs 

15 

Wall  repairs 

..  548 

Washboiler  repairs  and 

Window  repairs 

. .1054 

renewals 

341 

Yard  walls  and  gates 

Water  closet  repairs 

951 

repaired  ..  ...  ..23  Water  pipes  and.  taps  repaired340 

Yards  repaired  and  repaved  551 
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Offensive  Trades. 

Tripe  dressers  . . . . . . . • 4 

Fish  meal  makers  . . . . . . 1 

Fat  melters  . . . . . . . . 2 

Fish  curers  . . . . . . . . 36 

Hide  & skin  dealers  . . . . . . 2 

Gut  scraper  . . . . . . . . 1 

Rag  & bone  dealers  . . . . 6 


The  Town  Council  remained  firm  in  their  attitude  not  to  give  per- 
mission for  the  establishment  of  further  fish  curing  premises  within  the 
Borough — although  the  merits  of  several  applications  were  debated  in 
the  Council  Chamber  before  final  rejections  were  made. 

The  compulsory  purchase  of  the  many  properties  on  the  proposed 
site  for  fish  curing  houses  adjacent  to  the  Docks  in  Orwell  Street  was 
nearing  completion  at  the  end  of  1948.  The  difficulties  of  re-housing 
the  tenants  have  still  to  be  overcome — -this  fact  will  no  doubt  delay  the 
the  transference  of  existing  trades  from  the  thickly  populated  parts  of 
the  Borough.  . 

Keeping  of  Animals. — The  relaxation  of  the  Corporation  byelaws 
permitting  the  keeping  of  pigs  still  continued  to  be  a source  of  contention 
amongst  house  holders  in  the  residential  areas  of  the  town.  The  ex- 
perience gained  in  the  last  nine  years  has  proved  the  wisdom  of  the  old 
byelaws  in  prescribing  the  distance  pigsties  must  be  from  dwellings. 
An  early  return  to  the  pre-war  byelaws  would  be  welcomed  by  many 
people,  particularly  sanitary  inspectors. 

The  keeping  of  poultry  and  rabbits  in  many  back  yards  often  leaves 
much  to  be  desired.  Many  householders  keep  carelessly  too  many  birds 
in  very  small  badly  constructed  shacks.  Such  attempts  at  food  producing 
must  be  futile  and  definitely  more  attractive  for  rats. 

Rat  Repression. — This  paragraph  is  in  proper  sequence  when  fol- 
lowing the  one  on  keeping  of  animals.  Experience  invariably  proves 
that  one  is  complementary  to  the  other. 

As  in  most  public  health  matters  unthinking  members  of  the  com- 
munity have  to  be  told  many  times  of  their  legal  responsibilities  and  their 
duties  to  their  neighbours  ; this  still  remained  true  when  dealing  with 
complaints  about  rats.  With  a little  thought  and  applied  understanding 
many  rat  infestations  would  not  have  occurred. 

The  two  corporation  rat  catchers  dealt  with  most  of  the  complaints, 
but  the  district  sanitary  inspectors  were  called  in  when  structural  repairs 
were  necessary  to  make  premises  rat  proof  or  where  there  were  insanitary 
conditions  which  demanded  action  under  the  Public  Health  Act, 
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Infestations  at  dwellings  were  cleared  free  of  charge  to  house  holders 
but  occupiers  of  business  premises  were  charged  the  cost  of  rat  catcher’s 
time  and  materials  used. 

The  chief  poison  used  was  Zinc  Phosphide  and  on  other  occasions 
arsenic  and  red  squills  were  used  as  alternatives.  Rarely  was  it  possible 
to  use  hydro  cyanide  gas. 

In  March  the  public  sewers  in  the  Humber,  Central  and  Victoria 
Wards  were  treated.  105  manholes  were  baited  and  in  21  the  bait  was 
taken. 

Eradication  of  Vermin. — (Bed  bugs,  Fleas,  etc.). — D.D.T. 

solutions  and  powders  were  used  in  all  the  48  houses  (including  2 council 
houses)  to  clear  bug  and  flea  infestations.  Five  infestations  of  lice  received 
attention. 

The  most  difficult  vermin  to  eradicate  continued  to  be  cockroaches, 
there  appears  to  be  no  quick  and  certain  method  for  complete  eradication. 

Householders  were  helped  in  dealing  with  moth  infestations. 

Although  outside  the  scope  of  a Health  Department,  several  colonies 
of  wasps  were  destroyed  in  or  near  dwelling  houses. 

Attempts  were  made  to  deal  with  worm  infested  timber  at  19  houses 
but  the  success  or  otherwise  of  the  treatment  will  not  be  determined  for 
at  least  a year. 

Atmospheric  Pollution. — Records  of  the  analyses  of  the  monthly 
collections  of  rain  water  (plus  aerial  impurities)  taken  from  the  deposit 
guage  in  the  back  garden  1 Bargate,  indicate  that  the  average  estimated 
solid  deposit  over  a squre  mile  was  11.5  tons.  Maximum  amount — April — 
20.29  tons  and  minimum  amount — July — 6.29  tons. 

Public  Swimming  Baths. — Completely  satisfactory  bacterio- 
logical reports  of  water  taken  during  use  at  Orwell  Street  and  Eleanor 
Street  baths  proved  the  efficiency  of  the  continuous  filtration  plants. 

Schools. — The  survey  of  sanitary  arrangements  and  washing  facilities 
was  undertaken  in  1948  and  revealed  serious  deficiences  in  accommodation 
particularly  at  Armstrong,  Edward,  Harold,  Little  Coates,  Nunsthorpe, 
St.  Johns,  Strand  Street,  Welholme  and  Wintringham  Schools. 

At  the  present  time  the  practical  application  of  personal  hygiene 
teaching  in  schools  is  handicapped  by  a general  shortage  of  clean  towels 
and  soap  and  in  some  schools  by  the  lack  of  hot  water  supplies  and 
wash  basins. 

The  obsolete  types  of  trough  closets  still  in  use  at  schools  need 
abolishing  and  replacing  with  modern  water  closets. 
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At  the  end  of  the  year  practical  measures  were  in  hand  for  the  pro- 
vision of  additional  and  improved  closet  accommodation  at  the  Harold 
Street  School. 

Factories  Act. — The  full  report  is  set  out  in  the  appendix 
pages  92  and  93. 

Rag  Flock  Act. — Rag  flocks  are  not  made  in  the  Borough. 

Disposal  of  the  Dead. — Exhumation  orders  from  the  Home 
Secretary  necessitated  the  attendance  of  the  Chief  Sanitary  Inspector 
at  the  Doughty  Road  and  Scartho  Road  Cemeteries  to  ensure  that  the 
necessary  work  was  carried  out  in  a decent  and  sanitary  manner. 

The  exhumation  in  the  Old  Cemetery  took  place  because  there 
was  evidence  that  an  enemy  bomb  might  be  embedded  in  an  old  grave  ; 
fortunately  on  excavation  the  bomb  was  found  to  have  exploded. 

To  be  present  at  an  exhumation  more  than  visibly  emphasises  the 
claims  made  that  cremation  is  the  more  satisfactory  method  for  the 
disposal  of  the  dead,  both  on  hygienic  and  aesthetic  grounds. 

During  the  year  the  Town  Council  approved  of  the  preparation  of 
plans  for  a crematorium  after  considering  the  recommendations  of  the 
Sub-Committee  over  which  the  Rev.  J.  F.  S.  Jones,  Chairman  of  the 
Health  Committee,  presided. 

IV.— HOUSING. 

The  Chief  Sanitary  Inspector  has  prepared  this  section  of  the  report : — 

New  Houses. — 507  erected  in  the  Borough  in  1948. 

Derelict  Houses. — To  consider  ways  and  means  of  dealing  with  this 
difficult  problem  the  Town  Council  appointed  a small  committee  of 
councillors  from  the  wards  in  which  these  premises  were  dangerous, 
unsightly  and  the  source  of  nuisances. 

As  a general  “ tidying  up  ” policy  the  Corporation  arranged  for 
the  clearance  of  accumulations  of  debris  from  sites  where  there  had 
been  partial  clearance  of  badly  damaged  properties. 

21  houses  were  also  demolished. 

Housing  Repairs. — Apart  from  timber,  materials  for  repairs  were 
in  reasonable  supply.  It  was  necessary  to  continue  the  policy  of  com- 
pleting work  in  default  when  owners  failed  to  comply  with  statutory 
notices  served  under  Section  9 of  the  Housing  Act. 

Sub-letting  and  Overcrowding. — Sanitary  Inspectors  continued 
their  enquiries  when  visiting  houses  for  other  purposes  and  noted  that 
305  out  of  a total  of  2,053  houses  (14.8%)  were  occupied  by  two  or  more 
families — but  not  necessarily  overcrowded.  Percentages  of  previous 
years  are  set  out  below  : — 

1944 — 14%  ; 1945—12%  ; 1946—11.4%  ; 1947—18%. 
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The  Town  Council  continued  the  practice  of  allowing  two.  families 
to  share  Council  houses — knowing  this  temporary  arrangement  was  far 
from  ideal,  but  working  on  the  principle  that  the  families  would  be  living 
under  better  conditions  than  previously,  particularly  when  the  people 
moved  from  badly  overcrowded  houses  and  houses  waiting  for  slum 
clearance  action. 

It  is  interesting  to  note  that  this  3^ear  the  Council  appointed  their 
first  Welfare  Officer  for  work  on  the  Council  housing  estates. 

Slum  Clearance. — A much  belated  start  was  made  in  the  post  war 
programme  when  two  areas  were  represented  and  without  opposition 
from  the  owners,  the  orders  were  confirmed  by  the  Ministry  of  Health 
after  its  officials  had  been  satisfied  that  the  life  of  the  houses  could  not 
possibly  be  extended  until  the  housing  situation  became  easier. 


Clearance  Order. 

No.  of  Houses 

No.  of  Persons 

Eastgate  No.  1 1948 

4 

10 

Eastgate  No.  2 1948 

12 

18 

1,  2,  3,  4,  5,  Naval  Bungalows,  Clee  Road,  were  dealt  with  under 
Section  11  of  the  Housing  Act,  1936,  and  after  taking  into  consideration 
the  present  shortage  of  accommodation  an  undertaking  for  the  repair 
of  three  houses,  (1,  2 and  3,)  and  the  conversion  of  two  houses  (4  and  5) 
into  premises  for  a Youth  Club  was  accepted  by  the  Town  Council. 

Small  Dwellings  Acquisition  Act. — Reports  and  certificates 
relating  to  the  condition  of  26  houses  were  issued  by  the  Chief  Sanitary 
Inspector. 


V. — INSPECTION  & SUPERVISION  OF  FOOD. 

Mr.  Harold  Parkinson,  the  Chief  Sanitary  Inspector,  is  responsible 


for  this  section  of  the  work  : — 


Inspections. 


Bakehouses 

..  129 

Dairies  and  milk  vendors 

..  251 

Fish  shops 

. . 18 

Fried  fish  shops 

..  166 

Grocers 

. . 87 

Markets 

..  208 

Meat  shops  and  stores 

..  401 

Other  matters 

..  126 

Cowsheds 

..  43 

Fish  curers 

..  113 

Food  preparers 

..  143 

^Green  grocers 

..  4 

Ice  cream  makers  and 

Vendors  premises  . . 

..  357 

Restaurants 

. . 38 

Slaughterhouses  . . 

..1,598 
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Milk  Supply. 

10  Registered  cowkeepers  (160  cows  approx.). 

1 1 Registered  wholesalers. 

327  Registered  retail  purveyors  including  : — 

28  dairymen  with  premises  in  Grimsby. 

1 1 dairymen  with  premises  outside  Grimsby. 

288  bottled  milk  vendors. 

2 Licensed  producers  of  Tuberculin  Tested  Milk. 

4 Licensed  pasteurisers  of  milk  (2  Holder  process,  2 High  Tem- 
perature Short  Time  process). 

1 Licensed  pasteurised  milk  dealer  (Supplementary). 

At  the  end  of  the  year  one  registered  cowkeeper  ceased  keeping 
cows  and  a pasteuriser  of  milk  went  out  of  business. 

All  supplies  of  raw  milk  and  special  designated  milk  sold  in  the 
Borough  were  sampled  at  least  once  a month  for  the  presence  of  tubercular 
organisms.  One  sample  of  raw  milk  produced  at  a farm  at  Immingham 
(Grimsby  R.D.C.)  was  found  to  be  tubercular  six  weeks  after  sampling. 
This  sample  had  passed  the  “ clean  milk  ” tests  but  contained  live 
disease  germs.  This  unfortunate  example  indicates  the  false  emphasis 
which  may  be  given  by  Clean  Milk  Competitions.  Milk  should  by  all 
means  be  clean,  but  much  more  important  it  should  be  absolutely  safe 
and  clean.  It  was  disturbing  to  know  that  there  had  been  the  possibility 
of  infected  milk  being  drunk  by  babies  and  young  children  in  one  of  the 
most  populous  districts  of  the  Borough. 

The  veterinary  inspectors  of  the  Ministry  examined  the  herd  but 
were  unable  to  find  the  affected  animal.  Prior  to  the  result  of  the 
sample  being  known  the  farmer  had  sold  four  of  his  cows  for  slaughter. 
Further  tests  of  this  supply  of  raw  milk  have  been  negative. 

At  present  there  is  no  known  test  which  can  be  used  to  eliminate 
the  delay  in  revealing  whether  the  milk  is  tubercular  or  not,  but  if  all 
milk  sold  in  Grimsby  had  been  properly  pasteurised  there  would  not 
have  been  this  cause  for  anxiety  ; up  to  the  present,  after  many  years 
of  examinations,  not  one  sample  of  pasteurised  milk  taken  in  Grimsby 
has  been  found  to  be  tubercular. 

Set  out  below  are  the  results  of  the  bacteriological  and  biological 
tests  applied  to  the  samples  of  the  milk  : — 

Tuberculin  Tested  Milk. — 24  samples  (all  Grimsby  C.B.). 

24  bacteriological  examinations — 19  satisfactory. 

4 failed  methylene  blue  test. 

1 contained  B.  Coli  in  0*01  ml.  in  more  than  one  tube. 

18  biological  tests — satisfactory. 

Pasteurised  Milk. — 89  samples  (13  Grimsby  R.D.C.  76  Grimsby 

C.B.). 

77  satisfactory  (65  Grimsby  C.B.  12  Grimsby  R.D.C.). 


3 failed  phosphatase  test  (2  Grimsby  C.B.  1 Grimsby  R.D.C.). 

3 failed  Methylene  Blue  test  and  contained  B.  Coli  (3  Grimsby 
C.B.). 

6 contained  B.  Coli  in  0.01  ml.  in  more  than  1 tube  (Grimsby 
C.B.). 

81  biological  tests — satisfactory. 

Heat  Treated  Milk.— 24  Samples  (All  Grimsby  C.B.). 

22  “sterilised”  milk — all  satisfactory. 

1 “heat  treated’’  milk — satisfactory. 

1 “heat  treated’’  contained  B.  Coli  in  0.01  ml.  in  more  than 
1 tube. 

24  biological  tests — satisfactory. 

Raw  Milk  (ungraded). — 104  samples  (44  produced  in  Grimsby 
cowsheds,  60  produced  in  adjoining  rural  districts). 

68  samples — satisfactory — cleanliness  tests  (Methylene  Blue  and 
B.  Coli).  (34  Grimsby  C.B.  34  rural  districts). 

36  samples  failed  cleanliness  tests.  (10  Grimsby  C.B.  26  rural 
districts) . 

103  biological  tests — satisfactory. 

1 sample — tubercular. 

Veterinary  inspections. — Records  received  from  the  Ministry  of 
Agriculture  and  Fisheries  indicate  that  clinical  examinations  of  cattle 
in  the  Grimsby  cowsheds  in  1948  were  as  follows  : — 

3 herds — twice  (milk,  sold  raw). 

3 herds — once  (milk  heat  treated  before  retailing). 

2 herds — no  record  of  inspection  received.  (Milk  heat  treated 

before  being  retailed). 

Sanitary  inspectors  found  4 calves  in  the  Grimsby  slaughterhouses 
to  be  affected  with  congenital  tuberculosis  and  enquiries  showed  that 
they  had  come  from  dairy  farms  in  adjoining  districts.  The  Divisional 
Veterinary  Surgeon  of  the  Ministry  was  notified,  but  infected  dams 
could  not  be  found  when  the  farms  were  visited. 

Meat  and  Food  Inspection.  Slaughterhouses. — The  four  former 
private  slaughterhouses  with  all  their  short  comings,  mentioned  in  previous 
annual  reports  continued  to  be  used  by  the  Ministry  of  Food  for  the 
slaughter  of  animals  to  supply  fresh  meat  for  sale  in  Grimsby, 
Cleethorpes,  Caistor  and  Grimsby  Rural  Districts. 

Negotiations  commenced  with  the  Ministry  of  Food  for  the  provision 
of  a public  abattoir  and  Members  of  the  Grimsby  Town  Council  were 
recommended  to  proceed  with  the  preparation  of  a scheme  immediately 
as  Grimsby  was  one  of  the  few  authorities  on  the  Ministry’s  priority 
list  as  urgently  in  need  of  a modern  abattoir. 
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Throughout  the  year  the  sanitary  inspectors  examined  the  carcases 
and  offals  of  20,580  animals  and  details  are  tabulated  below  : — 


Carcases  Inspected  and  Condemned. 


Bulls 

Bullocks 

Cows 

Heifers 

Calves 

Sheep 

and 

Lambs 

Pigs 

Totals 

Number  killed  

87 

2,225 

1,057 

1,434 

1,263 

14,320 

194 

20,580 

Number  inspected 

87 

2,225 

1057 

1,434 

1,263 

14,320 

194 

20,580 

All  diseases  except  tuber- 
culosis. Whole  carcases 
condemend. 



5 

11 

4 

6 

13 

7 

46 

Carcases  of  which  some 
part  was  condemned.  . . . 

33 

1,305 

597 

628 

42 

3,076 

73 

5,754 

Percentage  of  the  number  in- 
spected affected  with  dis- 
ease other  than  tuber- 
culosis 

37.9 

58.8 

57.5 

44.0 

3.8 

21.5 

41.2 

28.1 

Tuberculosis  only.  Whole 
carcases  condemned 

1 

7 

50 

11 

3 

i 

3 

76 

Carcases  of  which  some 
part  or  organ  was  con- 
demned. 

43 

490 

537 

308 

1 

27 

1,406 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

50% 

22.7% 

55.5%, 

22.2% 

0.2% 

0.006% 

15.4% 

7.2% 

I 


The  main  diseased  conditions  other  than  tuberculosis  were  : — 
actinomycosis,  angioma,  dropsy,  Johnes  disease,  mastitis,  nephritis, 
pericarditis,  parasitic  infections  of  lungs  and  livers  and  cysticercus  bovis. 

Weight  of  meat  condemned  in  slaughterhouses  was — tubercular 
48  tons  17  cwts.  1 qtr.  8 lbs.  and  other  diseases  28  tons  3 qrts  9 lbs. 

Central  Meat  Depot. — All  meat  coming  into  the  Grimsby  Depot, 
Brighowgate,  from  other  districts  was  inspected  and  in  consequence 
9 cwts.  2 qrs.  10  lbs.  of  meat  were  found  to  be  unfit  for  food. 

Unsound  tinned  meat  condemned  in  the  Depot  amounted  to  1 ton 
9 cwts.  3 qrs.  27  lbs.  and  butchers  meat  found  to  be  unsound  was  19  cwts. 

2 qrs.  10  lbs. 

The  close  co-operation  and  good  relations  existing  between  the  local 
depot  manager,  Mr.  A.  Laidlow,  and  his  successor,  Mr.  W.  Edge,  and  the 
meat  inspectors  continued  during  the  year. 

Horse  Flesh. — One  of  the  retailers  went  out  of  business,  leaving 
only  one  shop  where  horse  flesh  for  human  food  could  be  obtained. 
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All  horse  flesh  was  examined  before  sale,  and  one  liver,  and  two  sets  of 
kidneys  were  condemned  as  unfit  for  food.  The  horses  were  slaughtered 
in  the  Grimsby  Rural  District. 


Stores  and  Shops. — Details 
set  out  below  : — 

1551  cans  vegetables 
1400  cans  milk 
1549  cans  meat 
3096  cans  tomatoes 
534  cans  fruit 
306  cans  preserves 
234  cans  fish 

168  cans  soup 

169  cans  fruit  juice 
94  cans  tomato  juice 

110  jars  fish  paste 

24  jars  meat  paste 
84  jars  pickles 

25  bottles  sauce 

1  bottle  olive  oil 

1 bottle  vinegar 

6 bottles  lung  mixture 
61  lbs.  prunes 
21  lbs.  butter 
12  lbs.  cheese 
15  lbs.  sweephat 
23  lbs.  tea 

6 lbs.  lemonade  powder 
4 lbs.  flour 
3 lbs.  biscuits 
184J  lbs.  dried  figs 
112  lbs.  crab 
56  lbs.  prawn 
21  lbs.  chestnuts 

2 lbs.  butter 
46|  lbs.  sausages 

3 lbs.  cooking  fat. 


of  the  various  foods  condemned  are 


112  lbs.  fat  improver 
56  lbs.  Swiss  roll 
1 1 bottles  salad  cream 
165  lbs.  sago 
56  lbs.  potato  powder 
200  lbs.  cooked  potatoes 
19  lbs.  soya  flour 
1 box  currants 

1 pudding 

91  pkts  cake  mixture 
163  sweet  loaves 
430  bread  loaves 

2 gallons  synthetic  cream 
5 cases  pears 

24  lbs.  oranges 
244  lbs.  bacon 
60  pkts.  baking  powder 
4 pkts.  salt 
1 pkt.  dried  egg 

3 pkts.  iodised  throat  tablets 

1 box  oxo  cubes 

2 jellies 

287  Danish  eggs 
38  lbs.  Canadian  Frozen  Eggs 
2 doz.  cooling  powders 
72  fish  cakes 
10  beast  tripes 

Fish  4 tons  17  cwts  1 qr.  19  lbs. 


Total  Weight  : — 1 1 tons  8 cwts.  22  lbs. 


Total  weight  of  all  diseased  meat  and  unsound  food  condemned 
was  90  tons  5 cwts.  2 qrs.  2 lbs. 


Disposal  of  Unsound  Food.— The  Ministry  of  Food’s  arrangement 
with  a meat  and  bone  meal  maker  at  Killingholme  (Glanford  Brigg  R.D.C.) 
to  collect  all  condemned  meat  from  slaughterhouses  and  Central  Meat 
Depot  continued  in  1948. 

Other  unsound  foods  unsuitable  for  animal  feeding  were  dumped 
on  the  Corporation  refuse  tips. 
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Transport  of  Meat. — The  methods  employed  during  and  since  the 
war  years  for  the  transport  of  meat  from  the  slaughterhouses  to  depots 
and  shops  tolerated  for  a long  time,  should  be  discarded  and  attempts 
made  to  handle  the  meat  in  a more  hygienic  manner.  The  improvised 
horse  drawn  flat  carts  should  be  substituted  for  ventilated  dust  proof 
vans,  in  which  meat  can  hang  ; thereby  reducing  the  contamination  by 
dust  during  loading  or  delivery  and  eliminating  the  dragging  of  unwrapped 
quarters  of  meat  along  the  bottom  of  the  carts  where  the  lorrymen  also 
walk. 

At  the  end  of  the  year  there  were  discussions  with  representatives 
of  the  transport  contractors  to  the  Ministry  of  Food  about  better  vehicles. 

Byelaws  with  respect  to  Handling,  Wrapping  and  Delivery  of  Food 
made  under  Section  15  of  the  Food  and  Drugs  Act,  1938,  became  operative 
on  1.7.1949 — although  these  byelaws  do  not  secure  all  the  improvements 
in  street  and  market  trading  of  food  that  the  Council  desired,  the  appli- 
cation of  their  requirements  should  improve  the  standard  of  food  handling. 

Ice  Cream. — 38  registered  premises  for  making  and  sale  of  ice  cream. 

141  registered  premises  for  sale  of  ice  cream. 

159  samples  were  submitted  to  the  Bacteriologist  for  the  Methylene 
Blue  test  and  examination  for  the  presence  of  B.Coli,  the  results, 
which  cannot  be  accepted  as  satisfactory,  are  tabulated  below\ 


Methylene  Blue  Test. 

B.Coli. 

Provisional  Grades. 

Absent. 

Present. 

I. 

Not  reduced  at  4\  hours 

II. 

. . 12 

80 

45 

Reduced  2\  hours — 4 hours 

III. 

. . 14 

3 

11 

Reduced  \ hour — 2 hours  . . 

IV. 

. . 15 

4 

11 

Reduced  at  0 hours 

. . 5 

— 

5 

Investigations  following  unsatisfactory  reports  confirmed  the  con- 
clusions mentioned  in  the  1946  Annual  Report  - briefly,  that  inadequate 
sterilising  and  careless  storage  of  equipment  and  utensils  were  the  main 
causes  of  trouble.  Flashy  and  expensive  vehicles  bearing  high  sounding 
claims  without  corresponding  proof  were  no  criteria  that  safe  ice  cream 
was  being  sold.  As  far  as  the  public  health  is  concerned  bacterial  cleanli- 
ness is  the  main  consideration. 

The  sale  of  loose  ice  cream  in  the  open  air  from  street  barrows 
and  stalls  has  not  been  satisfactorily  dealt  with  by  legislation.  Pre- 
wrapped ice  cream  should  only  be  sold  in  the  streets. 
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When  the  Committee  interviewed  several  makers  about  bad  samples — * 
the  difference  between  visible  cleanliness  and  the  possible  presence  of 
bacterial  contamination  did  not  appear  to  be  readily  appreciated  by 
certain  makers. 

At  all  times  advice  and  help  were  available  and  given  by  the  sanitary 
inspectors — yet  the  fact  remains  that  the  ice  cream  trade  associations 
could  profitably  arrange  for  educating  their  members  in  the  hygienic 
requirements  of  the  trade. 

Food  Poisoning  Outbreaks. — Not  one  notification  was  received 
from  any  medical  practitioner — although  the  Medical  Officer  of  Health 
circularised  every  doctor  in  the  town.  Two  outbreaks  presumed  to 
be  food  poisoning,  came  to  the  notice  of  the  health  officers  quite  in- 
directly, even  fortuitously.  One  was  a report  in  the  local  evening 
newspaper  of  the  sudden  illness  of  some  members  of  a club  party  en 
route  to  a fishing  match  in  the  country  the  previous  day.  On  enquiry 
it  was  found  that  after  attacks  of  severe  vomitting  and  diarrhoea  the 
men  soon  recovered.  Sandwiches  and  cockles  were  under  suspicion  as 
the  cause  of  the  trouble. 

The  other  suspected  outbreak  concerned  illness  after  dinner  at  one 
of  the  junior  schools  and  news  of  this  trickled  in  the  day  after.  A 
number  of  children  were  suddenly  ill  with  sickness  and  diarrhoea,  but 
were  fit  again  next  day.  Arrangements  were  made  at  once  by  the  Director 
of  Education  that  in  any  similar  occurrences  at  schools  in  future,  notice 
must  be  given  by  the  head  teacher  immediately  to  the  Health  Department. 

Samples  of  Food  and  Drugs. — 68  formal  and  125  informal  sample 
of  various  foods  and  drugs  were  taken  for  analysis  and  the  Public  Analyst 
reported  that  26  (13.6%)  were  unsatisfactory  (two  were  broken  in  transit 
to  analyst). 

The  satisfactory  samples  were  : — 

Ale  2,  apple  puree  1 , aspirin  tablets  2,  baking  powder  2,  black  currant 
juice  cordial  1,  brandy  1,  butter  (national)  2,  castor,  oil  1,  cherry  wine  1, 
cider  2,  cod  liver  oil  2,  coffee  2,  condensed  milk  4,  cooking  fat  2,  cow  heel 
1,  dried  milk  6,  epsom  salts  1,  fish  cakes  13,  fruit  sandwich  1,  gelatine  2, 
glycerine  2,  glycerine  of  thymol  1,  golden  eye  ointment  2,  grape  fruit 
squash  1,  haslet  1,  heat  treated  milk  3,  honey  2,  jam  2,  lemon  curd,  1 
lemon  squash  1,  licquorice  powder  (comp).  2,  lung  tonic  1,  malt  extract  2, 
margarine  (special)  2,  marmalade  1,  meat  pie  1,  milk  55,  mincemeat  3, 
mock  marzipan  mixture  1,  olive  oil  2,  orange  squash  1,  pepper  1,  plum 
pudding  1 , raspberry  vinegar  1 , ruby  wine  (British)  1 , rum  1 , saccharine 
tablets  1,  salad  cream  2,  sauce  2,  sausage  meat  11,  stout  2,  sweetening 
tablets  1,  thyme  1,  toffees.  1,  tripe  1,  vegetarian  tomato  sausage  1,  white 
port  style  wine  (British)  1. 
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The  unsatisfactory  samples  were  : — 

Fish  Cakes. — 1 formal  and  2 informal  samples.  One  sample  slightly 
deficient  in  fish — and  the  others  were  17%  and  22.8%  deficient. 
Ministry  of  Food  notified  for  action  under  Fish  Cakes  (Maximum 
Prices)  Orders. 

Milk. — 8 formal  and  3 informal  samples. 

Three  informal  samples  contained  slight  percentages  of  added  water 
“ Follow-up  ''  samples  were  genuine. 

Eight  formal  samples  were  “ course  of  delivery  ” and  " appeal  to 
cow  ” samples  taken  at  one  farm.  It  was'  found  that  if  all  milk  pro- 
duced at  one  milking  had  been  thoroughly  mixed  before  despatch 
the  fat  content  of  the  milk  in  all  the  churns  should  have  reached  3%. 
As  the  milk  came  from  the  Grimsby  rural  district  the  Lindsey  County 
Council  sampling  officer  was  informed  of  the  Analyst's  findings. 

Pepper. — 1 formal,  1 informal.  Both  samples  contained  wheat 
flour  and  a little  turmeric.  A summons  was  issued  on  the  analyst's 
report  that  the  formal  sample  contained  40%  wheat  flour  but  the 
Liverpool  Police  failed  to  serve  the  summons  within  the  prescribed 
14  days. 

Plum  Pudding. — 1 informal  sample.  Unwholesome— caused  by 
oxidation  of  fat. 

Ruby  Fruit  Wine. — 2 formal  samples  wrongly  labelled — Ministry  of 
Food  notified  for  action  under  orders  enforceable  by  Ministry. 

Salad  Cream. — 1 formal  sample  labelled  “ Farm  Salad  Cream  ” 
was  82%  deficient  in  edible  oil  and  62%  deficient  in  egg  yolk.  Vendor 
fined  £10  and  costs. 

Sausage  Meat. — 1 informal  sample  26%  deficient  in  meat,  four  formal 
samples  were  18%,  14%,  22%  and  42%  deficient  in  meat. 

Vendors  prosecuted,  the  fines  varying  from  £20  to  £40  were  imposed 
by  the  Magistrates. 

Tomato  Ketchup.— I informal  sample  was  found  to  be  unwholesome. 
Stock  in  shop  examined  and  unsound  ketchup  destroyed. 

Public  Health  (Condensed)  Milk  Regulations. — The  public 
analyst  reported  that  two  tins  of  full  cream  sweetened  condensed  milk 
and  one  tin  of  machine  skimmed  milk  submitted  for  examination  were 
genuine. 

One  tin  of  evaporated  milk  from  the  U.S.A.  was  also  examined  and 
found  to  be  satisfactory,  but  this  and  many  other  brands  from  America 
were  not  labelled  as  required  by  the  Regulations. 

Public  Health  (Dried)  Milk  Regulations. — Four  samples  of  full 
cream  and  one  sample  of  half  cream  dried  milk  after  analysis  were  found 
to * be  satisfactory. 

Two  samples  of  modified  milk  foods  were  also  examined  and  found 
to  be  genuine. 
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Bacteriological  examinations  of  six  samples  of  dried  milk  were  aiso 
satisfactory. 

Public  Health  Preservatives  Etc.  in  Food  Regulations. — All 

the  food  sampies  taken  under  the  Food  and  Drugs  Act  were  examined 
for  the  presence  of  preservatives  and  no  breaches  of  the  regulations  were 
reported. 

Chemical  Analyses. — All  samples  were  submitted  to  the  Public 
Analyst,  Mr.  Hugh  Childs,  B.Sc.,  F.R.I.C.,  67  Surrey  Street,  Sheffield. 

Bacteriological  and  Biological  Examinations. — Dr.  Frank 
Hampson  and  the  staff  of  the  Ministry  of  Health  Area  Laboratory  at 
the  Grimsby  and  District  Hospital  were  responsible  for  this  phase  of  the 
work  and  specimens  of  diseased  meat  were  also  submitted  for  histological 
reports. 

Fertilisers  and  Feeding  Stuffs. — Samples  taken  included  : — 

Feeding  Stuffs. 

White  Fish  Meal  . . . . . . 1 Genuine 

National  Pig  Food  No.  1 . . . . . . 3 

All  samples  had  Oil  in  excess  of  guarantee.  One  sample  was  also 
slightly  deficient  in  albuminoids.  Vendor  warned. 

Balancer  Meal  . . . . . . . . 3 

One  sample  had  an  excess  of  fibre.  Another  sample  had  oil  in  excess 
of  guarantee. 

The  vendor  who  was  also  the  producer  of  the  meal,  on  the  statutory 
declaration  gave  the  constituents  as  varying  between  minimum  and 
maximum  percentages.  He  was  warned  that  definite  percentages  should 
be  stated  and  after  consultation  with  the  Ministry  of  Agriculture  and 
Fisheries  authority  was  not  given  for  legal  proceedings  to  be  taken. 

National  Poultry  Mash  No.  1 . . . . 1 Satisfactory. 

Unrationed  poultry  corn  . . . . . . 1 Satisfactory. 

Cold  Liver  Oil  Condiment  . . . . 1 

(Product  deemed  not  to  be  within  the  scope  of  the  Act). 

Fertilisers. — 

Sulphate  of  Ammonia  . . . . . . 1 Satisfactory. 

Lime  . . . . . . . . 1 

(Statutory  declaration  not  given  or  displayed.  Vendor  warned). 

National  Growmore  Fertiliser  . . . . 3 

All  samples  contained  insoluble  phosphoric  acid  and  potash  in  excess. 

One  sample  was  also  slightly  deficient  in  soluble  phosphoric  acid.  Vendor 
warned. 

The  Agricultural  Analyst  (Mr.  H.  Childs)  examined  all  the  samples. 
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VI.— PREVENTION  OF  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES. 


The  incidence  of  notifiable  diseases  (other  than  tuberculosis)  was 
as  shewn  below. 


Diseases. 

Total  Cases 
notified. 

Cases  admitted 
to  Hospital. 

Total 

Deaths. 

Scarlet  fever 

263 

96 

1 

Diphtheria 

23 

23 

1 

Acute  pneumonia  . . 

26 

4 

66 

(all  forms) 

Cerebro-spinal  fever 

1 

1 

- — 

Acute  poliomyelitis 

2 

2 

— 

Ophthalmia  neonatorum  . . 

10 

1 

— 

Puerperal  pyrexia 

20 

13 

— 

Erysipelas 

21 

7 

— 

Chicken  pox 

722 

2 

— 

Measles 

1977 

33 

3 

Whooping  cough 

646 

18 

2 

Dysentery 

1 

1 

— 

Acute  Rheumatism 

17 

1 

No  notifications  were  received  of  other  notifiable  diseases  not  speci- 
fied in  the  Table  above  (e.g.,  small  pox). 

Table  4 on  page  86  gives  an  analysis  of  the  total  notified  cases 
under  various  age  groups  and  in  Wards. 

Table  7 on  page  88  gives  a comparison  of  the  death  rates  and  case 
rates  of  certain  infectious  diseases. 

Scarlet  Fever. — 263  notifications  relating  to  civilians  (133  males 
and  130  females)  and  one  concerning  a male  non-civilian  were  received, 
compared  with  119  and  one  respectively  in  1947.  The  attack  rate  was 
2.88  per  thousand  of  the  population  ; for  England  and  Wales  it  was  1.73. 
Ninety-six  cases  (36.5  per  cent.)  were  removed  to  hospital  for  treatment 
One  death  was  attributed  to  scarlet  fever,  which  was  of  a mild  type. 
It  has  not  been  possible  owing  to  shortage  of  nursing  staff  to  move  cases 
to  hospital  unless  there  was  some  special  grounds  for  such  removal. 
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The  following  table  shows  the  comparative  prevalence  of  scarlet 
fever  over  a period  of  ten  years  : — 


Incidence  of  Scarlet  Fever  in  Various  Years. 


1 

Year 

2 

Estimated 

Population 

3 

Total  No. 
of  Cases 
Notified 

4 

Attack  Rate 
per  1,000 
Population 

5 

No.  of 
. Deaths 
Regd. 

6 

Mortality 
per  100 
Cases 
Notified 

7 

Mortality 
per  1,000 
Population 

8 

No.  of  Cases 
treated,  in 
Hospital 

9 

Percentage 
removed  to 
Hospital 

1939 

90,520 

141 

1-55 

_1 

^ 



119 

84-3 

1940 

82,560 

110 

1-33 

1 

0*90 

0-01 

90 

81*8  ; 

1941 

78,680 

141 

1-79 

1 

0-70 

0-01 

98 

69-5 

1942 

76,800 

262 

3-41 

— 

— 

— 

177 

67-5 

1943 

76,460 

206 

2-69 

1 

0-48 

0-01 

144 

69-9 

1944 

76,150 

153 

2-00 

1 

0-65 

0-01 

121 

79-0 

1945 

78,030 

76 

0-97 

. 

— t 

— 

50 

65-7  ; 

1946 

86,340 

55 

0-63 

— 

— 

— 

41 

74-5  I 

1947 

89,190 

119 

1-33 

— 

— 

— 

8D 

67-2 

1948 

91,060 

263 

2-88 

1 

0*38 

o-oi 

93 

36-5 

Diphtheria. — 23  cases  were  notified  (11  males  and  12  females) 
j compared  with  21  in  1947.  The  local  attack  rate  was  0.25  per  thousand 
of  the  population,  and  for  England  and  Wales  it  was  0*08.  One  death 
. occurred,  giving  a death  rate  of  0.01  ; for  England  and  Wales  it  was  0.00. 


The  table  appended  shows  the  prevalence  of  Diphtheria  over  a 
period  of  ten  years 

Incidence  of  Diphtheria  in  Various  Years. 


i 

Year 

2 

Estimated 

Population 

3 

Total  No. 
of  Cases 
Notified 

4 

Attack  Rate 
per  1,000 
Population 

5 

No.  of 
Deaths 
Regd. 

6 

Mortality 
per  100 
Cases 
Notified 

7 

Mortality 
per  1,000 
Population 

8 

No.  of  Cases 
treated  in 
Hospital 

9 

Percentage 
removed  to 
Hospital 

1939 

90,520 

90 

0-99 

8 

8*88 

0-08 

83 

92-0 

1940 

82,560 

87 

1-05 

2 

2-29 

0-02 

85 

97-7 

1941 

78,680 

90 

114 

5 

5-55 

0-06 

88 

97-7 

1942 

76,800 

123 

1-60 

1 

0-81 

001 

123 

100-0 

1943 

76,460 

167 

2*18 

10 

5-98 

0-13 

160 

95-8 

1944 

76,150 

150 

1*96 

2 

1-33 

0-02 

150 

100-0 

1945 

78,030 

53 

0-67 

1 

1-88 

0-01 

52 

98-1 

1946 

86,340 

31 

0-35 

1 

3-22 

0501 

31 

100-0 

1947 

89,190 

21 

0-23 

1 

4-75 

0-01 

21 

100-0 

1948 

91,060 

23 

0-25 

1 

4-34 

0-01 

23 

100-0 
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Immunisation  against  Diphtheria. — During  the  year  1,561 

children  were  immunised  against  diphtheria  by  the  medical  staff  of  the 
department.  Of  this  number  1,357  were  under  five  years  of  age  and 
204  were  between  five  and  fourteen.  It  is  estimated  that  61  per  cent, 
of  children  under  fifteen  have  been  immunised. 

Reinforcing  injections  numbered  633.  Efforts  are  being  made  to 
publicise  the  fact  that  one  “ booster  ” dose  should  be  given  to  each  child 
immunised  in  infancy  shortly  after  it  has  entered  school. 

Pneumonia. — Twenty-six  notifications  were  received — 25  of  primary 
pneumonia  and  one  of  influenzal  pneumonia — giving  an  attack  rate  of 
0.28  as  against  0.73  for  England  and  Wales.  Four  cases  were  treated 
in  hospital. 

Cerebro-spinal  Fever. — One  case,  a boy  of  12,  was  notified,  and 
was  transferred  from  Grimsby  General  Hospital  to  the  infectious  diseases 
hospital  for  treatment.  He  was  a non-resident.  The  attack  rate  was 
0.01,  and  for  England  and  Wales  it  was  0.03. 

Acute  poliomyelitis. — Two  cases  were  notified,  a male  child  of 
eighteen  months  and  a girl  aged  eight,  and  both  were  removed  to  hospital 
for  treatment.  The  local  attack  rate  was  0.02,  while  for  England  and 
Wales  it  was  0.04. 

Ophthalmia  neonatorum. — Ten  cases  of  this  disease  were  reported, 
one  of  which  was  treated  in  hospital.  The  services  of  a nurse  are  offered 
by  the  local  authority  in  all  cases  nursed  at  home. 

Puerperal  Pyrexia. — Twenty  notifications  of  puerperal  pyrexia 
were  received.  The  attack  rate  per  thousand  total  births  was  10.2, 
compared  with  6.89  for  England  and  Wales.  When  a case  is  nursed  at 
home  the  services  of  a district  nurse  are  offered  by  the  local  authority, 
but  13  of  the  cases  notified  were  removed  to  hospital  for  treatment. 

Erysipelas.— 21  cases  of  erysipelas  were  notified  (seven  males  and 
fourteen  females).  The  attack  rate  was  0.23  ; for  England  and  Wales 
it  was  0.21.  Seven  cases  were  treated  in  the  infectious  diseases  hospital. 
There  were  no  deaths. 

Dysentery. — One  case  was  reported,  and  the  man  was  removed  to 
hospital  for  treatment. 

Measles. — 1,977  notifications  of  measles  (1,000  males  and  977 
females)  were  received,  compared  with  1,250  in  1947.  The  heaviest 
incidence  occurred  in  the  last  quarter  of  the  year.  The  attack  rate  for 
Grimsby  was  21.9  per  thousand  of  the  population,  while  for  England 
and  Wales  it  was  9.34.  Three  deaths  were  attributed  to  measles,  giving 
a death  rate  of  0.03.  Thirty-three  cases  were  treated  in  hospital. 

Whooping  Gough. — 646  notifications  (312  males  and  334  femajes\ 
^vere  received,  compared  with  165  the  previous  year.  The  attack 
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was  7.09  ; for  England  and  Wales  it  was  3.42.  Two  deaths  were  attri- 
buted to  this  disease  giving  a death  rate  of  0.02,  the  same  as  for  England 
and  Wales.  Eighteen  cases  were  treated  in  hospital. 

Chicken  pox. — 722  notifications  were  received  (370  males  and  352 
females),  compared  with  455  the  previous  year.  Two  cases  were  admitted 
to  hospital  for  treatment. 

Acute  Rheumatism. — Mainly  because  a consultant  physician  had 
been  holding  rheumatic  and  cardiac  clinics  under  the  auspices  of  the 
local  health  authority  for  a number  of  years,  Grimsby  was  selected  as 
one  of  the  five  pilot  areas  for  notification  of  acute  rheumatism  in  persons 
under  the  age  of  sixteen. 

Seventeen  notifications  were  received  during  the  year  relating  to 
10  boys  and  seven  girls.  In  each  case  after  notification  the  family  history 
is  checked  up  by  a social  worker  and  the  housing  conditions  are  investi 
gated  by  a sanitary  inspector.  The  case  is  always  finally  reported  on 
by  the  consultant  physician  for  assessment  and  placing  in  the  appro- 
priate category  under  a scheme  devised  by  the  Royal  College  of  Physicians. 
See  Table  8 at  the  end  of  this  report. 

Influenza. — This  is  not  a notifiable  disease  unless  complicated  by 
pneumonia.  Three  deaths  were  attributed  to  influenza  as  in  the  previous 
year,  giving  a death  rate  of  0.03,  the  same  as  for  England  and  Wales. 

Small  pox. — There  were  no  cases  of  small  pox  or  suspected  small 
pox  in  Grimsby  during  1948,  but  a number  of  notices  were  received  by 
the  department  from  other  ports  in  regard  to  persons  who  were  considered 
to  have  been  contacts  of  the  disease.  These  were  persons  returning  to 
Grimsby  from  overseas,  and  they  were  kept  under  surveillance  for  a 
period.  _ 

Vaccination. — During  the  first  half  of  the  year  102  primary  vacci- 
nations were  performed  on  children  below  the  age  of  14-years  under  the 
Vaccination  Act,  1867. 

No  vaccinations  were  performed  under  the  Public  Health  (Smallpox 
Prevention)  Regulations,  1917. 

The  appointed  day  of  the  National  Health  Service  Act,  1946,  saw 
the  end  of  compulsory  vaccination  when  this  service  was  linked  with 
diphtheria  immunisation  under  Section  26  of  the  Act.  One  session  a 
month  was  held  during  the  afternoon  at  Hope  Street,  Watkin  Street  and 
Nunsthorpe  Welfare  Centres.  These  sessions,  which  ran  in  conjunction 
with  diphtheria  immunisation,  were  widely  publicised  and  postcards 
were  sent  to  parents  of  children  attaining  the  age  of  4-months  requesting 
that  their  children  be  vaccinated  and  indicating  the  date  and  time  of 
the  next  and  most  convenient  vaccination  session.  There  was  a slow 
beginning,  but  attendances  at  these  sessions  gradually  increased. 
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The  following  table  shows,  in  age  groups,  the  number  of  persons 
vaccinated  or  re- vaccinated  for  the  period  5th  July  to  31st  December, 
1948.  Of  the  total  199  vaccinations,  58  were  performed  by  private 
practitioners. 


Age  at  31st  Dec.,  1948 
i.e.  born  in  years 

Under  1 
1948 

1 to  4 
1944  to  1947 

5 to  14 
1934  to  1943 

15  or  over 
before  1934 

Total 

Number 

vaccinated 

144 

30 

8 

11 

193 

Number 

re-vaccinated 

— 

— 

— 

6 

6 

Venereal  Diseases. — The  following  information  has  been  made 
available  by  Dr.  D.  J.  Campbell,  consultant  physician,  who  was  trans- 
ferred to  the  Regional  Hospital  Board  on  the  appointed  day  : — 

By  arrangement,  the  Queen  Street  clinic  treats  cases  from  part  of 
Lindsey  County  Council  area,  and  also  deals  with  diagnosis  and  continued 
treatment  of  Services  personnel  in  the  district. 

In-patient  treatment  for  patients  referred  from  the  clinic  is  provided 
at  the  Scartho  Road  Infirmary,  to  which  hospital  also  are  admitted  by 
arrangement  patients  from  Lindsey,  Lincoln  and  Holland- with-Boston. 

Hospital  treatment  is  under  the  supervision  of  the  V.D.  consultant. 

351  Borough  residents  attended  for  the  first  time  during  the  year. 
The  classification  of  these  cases  was  as  follows  : — 


Condition 

Maxes 

Females 

Total 

Syphilis 

22 

25 

47 

Chancroid 

— 

— 

— 

Gonorrhoea 

57 

28 

85 

Other  than  Venereal 

162 

57 

219 

241 

110 

351 

Including  Borough  residents  a total 

of  1,000  (819 

men  and  ' 

women  and  children),  attended  for  the  first  time  during  the  year. 

Numbers  of  attendances  by  all  patients  were  : — 

Borough 

Residents 

Other  Areas 

Total 

Males 

1,900 

1,565 

3,465 

Females 

2,243 

303 

2,546 

4,143 

1,868 

6,011 
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61  patients  defaulted  during  the  year,  53  of  whom  had  completed 
treatment  but  not  tests  of  cure.  Of  the  22  women  included  in  the  above 
total  17  had  completed  treatment. 

Sending  out  of  defaulters  letters  to  patients  of  both  sexes,  and  ener- 
getic follow-up  work  by  the  clinic  nursing  sister  in  the  case  of  women  and 
children  gave  good  results.  The  nursing  sister  remains  an  officer  of  the 
local  authority. 

In  the  treatment  of  syphilis  penicillin  was  used  in  all  early  cases 
able  to  make  necessary  attendances,  39  male  and  11  female  patients 
received  such  treatment  at  the  clinic,  and  11  males  and  four  females 
were  in-patients  at  the  Scartho  Road  Infirmary. 

Treatment  in  all  cases  was  continued  with  neo-arsphenamins  and 
bismuth.  In  all  1,246  injections  of  approved  arseno-benzine  compounds 
and  1,388  of  bismuth  were  administered. 

As  last  year,  a large  number  of  seamen  whose  gonorrhoea  developed 
whilst  at  sea,  and  who  received  sulphonamides  aboard  ship,  proved  to 
be  sulphonamide-resistant. 

Penicillin  was  used  successfully  in  the  treatment  of  198  males  and 
29  females  at  the  clinic.  Three  males  received  such  treatment  as  “ in- 
patients ” at  the  Scartho  Road  Infirmary. 

V.D.  Laboratory. — The  technical  staff  of  the  V.D.  Laboratory  and 
equipment  necessary  for  serological  tests  was  transferred  to  the  Grimsby 
General  Hospital  with  effect  from  July  5th.  Appliances,  stains  etc, 
necessary  for  microscopical  examinations  (including  D.C.I.)  at  the  clinic 
were  retained. 

Included  in  the  toal  of  26,042  examined  9.058  were  from  the  Grimsby 
district  (5,232  of  these  from  V.D.  Clinic,  Grimsby). 

Blood  tests  were  done  on  981  specimens  from  expectant  mothers  in 
the  Grimsby  district,  and  the  Wassermann  test  was  positive  in  0.5  per 
cent  ; the  gonococcal  complement  fixation  test  in  0.2  per  cent.  These 
routine  blood  tests  may  appear  to  give  a poor  dividend  when  figures 
alone  are  considered,  but  the  very  low  incidence  of  congenital  syphilis 
in  the  town  is  due  to  the  regular  testing  of  expectant  mothers. 

Summary  : — The  total  incidence  of  new  cases  again  fell  during  the 
year,  most  markedly  amongst  females  resident  in  the  town.  This  latter 
results  from  the  return  of  the  men-folk  from  service  overseas.  Through 
the  general  use  of  penicillin  the  length  of  treatment  and  the  number  of 
attendances  are  very  much  reduced,  but  even  more  intensive  follow-up 
is  necessary  to  persuade  patients  to  complete  adequate  tests  of  cure. 

The  location  of  the  clinic  is  still  one  of  the  worst  features  and  most 
defaulters  fail  to  complete  their  treatment  or  tests  because  of  the  difficult 
approach,  with  so  many  children  playing,  women  gossiping  at  the  doors 
of  adjacent  houses  and  old  men  lounging  about  the  street.  It  is  very 
essential  that  the  clinic  should  be  removed  to  some  hospital  premises, 
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Cancer. — The  number  of  deaths  in  Grimsby  due  to  cancer  was  162, 
giving  a rate  of  1.77  per  thousand  of  the  population  compared  with  1.85 
for  England  and  Wales.  The  figures  for  the  previous  year  were  2.14  and 
1 .85  respectively. 

Every  endeavour  has  been  made  to  assist  the  Radiotherapy  Centre 
at  Scunthorpe  in  the  follow-up  of  their  cases,  and  copies  of  the  particulars 
of  all  deaths  registered  from  cancer  in  the  borough  are  forwarded  to  the 
medical  officer  in  charge. 

It  should  be  pointed  out  that  there  are  quite  a number  of  medical 
conditions  other  than  cancer  which  benefit  by  radiotherapy,  and  the 
fact  that  an  individual  is  attending  at  Scunthorpe  for  treatment  is  no 
definite  indication  of  the  diagnosis  in  any  one  case. 

Blind  persons. — At  the  end  of  the  year  the  number  of  blind  persons 
registered  in  the  borough  was  145  (74  males  and  71  females).  During 
the  year  the  ophthalmic  surgeon,  Dr.  W.  Gordon  Davidson,  made  33 
examinations  as  a result  of  which  24  persons  were  registered  as  blind. 
The  remaining  nine  persons  were  registered  as  defective  eyesight  cases. 

Since  the  appointed  day  there  has  been  a considerable  expansion  of 
the  welfare  work  for  the  blind,  particularly  in  regard  to  occupational 
therapy  under  the  auspices  of  the  Welfare  Committee  of  the  local  authority. 

Springfield  Hospital. — This  hospital  was  transferred  to  the  Sheffield 
Regional  Hospital  Board  on  5th  July,  1949,  but  the  local  authority  con- 
tinues to  act  as  agents. 

During  the  year  327  patients  were  admitted  to  the  fever  wards  for 
treatment,  compared  with  424  in  1947.  The  total  includes  70  cases  from 
outside  the  borough. 

The  figures  have  been  corrected  as  regards  their  true  diagnosis,  for 
example,  fifteen  patients  who  were  admitted  from  the  borough  with  a 
notified  diagnosis  of  diphtheria  required  revision  of  diagnosis  as  follows  : — 
tonsillitis  7,  Vincent’s  angina  1,  laryngitis  2 and  no  evidence  of 
diphtheria  5.  Such  patients  are  included  at  the  end  of  the  following 
table  under  Other  Diseases. 
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Disease 

Grimsby 

Other  areas 

Service 

Total 

Scarlet  fever 

96 

6 



102 

Diphtheria 

23 

12 

— 

35 

Paratyhpoid  fever 

— 

1 

— 

1 

Cerebro-spinal  fever  . . 

1 

2 

— - 

3 

Pneumonia 

3 

5 

8 

Ophthalmia  neonatorum 

1 

— 

1 

Puerperal  pyrexia 

13 

8 

— 

21 

Erysipelas 

7 

1 

— 

8 

Chicken  pox 

2 

— 

— 

2 

Measles 

33 

2 

— 

35 

Whooping  cough 

18 

1 

— 

19 

Pemphigus 

— 

1 

— 

1 

Poliomyelitis 

2 

3 

— 

5 ! 

Polioencephalitis 

— ’ 

1 

. — 

i 

Other  diseases  . . 

58 

22 

5 

85 

257 

65 

5 

327 

Seventeen  infants  were  admitted  with  the  puerperal  pyrexia  cases. 


Children’s  Committee. — The  medical  work  of  the  Children’s 
Committee  is  supervised  by  the  medical  officers  of  the  Health  Department. 
This  comes  under  several  headings,  viz  : — 

In  the  provision  of  new  premises,  the  medical  staff  during  the  process 
of  adaptation  advise  the  Children’s  officer  in  regard  to  any  medical 
requirements  in  premises  acquired.  This  applies  particularly  in  the  case 
of  children’s  nurseries  or  admission  homes. 

The  medical  supervision  of  the  children  in  the  Brighowgate  Home  is 
undertaken  by  one  of  the  medical  officers  of  the  department,  and  the 
arrangements  formerly  made  for  a general  medical  practitioner  to  carry 
out  the  supervision  of  children  in  Watkin  Lodge  has  been  continued.  A 
considerable  number  of  children  are  referred  by  the  Childrens’  Court  for 
medical  reports  during  the  course  of  the  year. 

By  arrangements  with  the  Children’s  Committee  the  health  visitors 
visit  and  report  on  children  under  the  age  of  2-years  who  are  boarded  out 
or  pending  adoption. 
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TUBERCULOSIS. 

Notifications. — During  the  year  128  persons  were  notified  as  suffering 
from  tuberculosis.  Of  these  105  were  pulmonary  and  23  non-pulmonary. 
In  addition,  24  cases  already  notified  in  other  areas  came  into  the  borough. 
The  age  groups  and  ward  distribution  are  shown  in  Tables  9 and  10, 
page  91 

The  notifications  for  males  and  females  suffering  from  pulmonary 
tuberculosis  show  a pattern  that  is  common  to  the  rest  of  the  country 
in'  that  the  disease  is  more  prevalent  in  the  female  15  to  35  age  group, 
and  in  the  male  the  incidence  is  highest  after  the  age  of  35  has  been  reached. 

Deaths. — (Table  9 ; page  91)  The  number  of  deaths  and  the 
death  rates  from  tuberculosis  per  thousand  of  the  population  in  1948 
were  as  follows  : — 


No.  of  deaths. 

Death  rates. 

Respiratory  tuberculosis 

61 

0.67 

Other  forms 

7 

0.07 

Totals 

68 

0.74 

The  death  rate  for  all  forms  of  tuberculosis  for  England  and  Wales 
was  0.50  (respiratory  0.44  ; other  forms  0.06). 

The  Grimsby  death  rate  from  tuberculosis  remains  high  as  compared 
with  England  and  Wales,  but  this  is  a frequent  finding  in  seaport  towns. 

It  is  noteworthy  that  there  was  not  a single  non-notified  death  from 
tuberculosis  during  1948,  which  indicates  the  gratifying  co-operation  of 
the  general  practitioners  in  the  town  with  the  Health  Department. 

Chest  Clinic. — I am  indebted  to  Dr.  J.  Glen,  chest  physician, 
who  was  transferred  to  the  service  of  the  Regional  Hospital  Board  on 
the  appointed  day,  for  the  following  report  on  this  branch  of  medicine. 

In  keeping  with  our  policy  of  encouraging  general  practitioners  to 
use  the  clinic  for  investigation  of  chest  disease  in  general  the  work  at 
this  centre  has  been  further  extended  during  the  year.  In  addition, 
through  closer  co-operation  and  assistance  with  the  consultant  staffs  at 
the  general  hospitals,  a great  number  of  investigations  have  been  carried 
out  in  the  town  which  previously  required  to  be  referred  elsewhere. 
Grateful  thanks  are  due  especially  to  Mr.  M.  Spencer  Harrison,  F.R.C.S., 
for  his  help  and  advice  in  this  respect.  With  the  introduction  of  the 
National  Health  Service  Act  in  July  closer  association  with  the  Leicester 
Thoracic  Unit  has  been  of  great  assistance  in  ensuring  that  patients  receive 
adequate  and  early  treatment  for  non-tuberculous  chest  conditions. 
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The  session  for  the  chest  screening  of  ante-natal  clinic  cases  has 
continued  with  the  help  of  the  M.  and  C.  W.  medical  officers.  While 
this  venture  is  fairly  time  consuming  it  is  in  my  opinion  well  worth 
continuing. 

The  chest  clinic  premises  were  used  for  a very  much  wider  area  with 
the  coming  into  force  of  the  National  Health  Service  Act.  Additional 
sessions  were  introduced  so  that  no  reduction  of  service  to  cases  from  the 
Grimsby  County  Borough  has  resulted. 


The  following  table  is  a general  analysis  of  the  work  done  at  the 
Chest  Clinic  during  1948 — 


Pulmonary. 

Non-Pulmonary. 

Total 

Grand 

Total 

Diagnosis. 

Adults 

Children 

Aduits  | 

Children 

Adults 

Children 

M 

F 

M 

F 

M 

F 

M 

F 

M 

i F 

M 

F 

A. — New  Cases 
examined 
during  the 
year  (exclud- 
ing contacts) : 

(a)  Definitely 
tuberculous 

44 

31 

8 

9 

3 

6 

7 

6 

47 

37 

15 

15 

114 

(b)  Diagnosis 
not  com- 
pleted 

29 

25 

13 

11 

78 

(c)  Non-tuber- 
culous 

548 

1235 

205 

138 

2126 

B. — Contacts  ex- 
amined dur- 
ing the  year  : 

(a)  Definitely 
tuberculous 

— 

6 

3 

3 

— 

— 

— 

— 

6 

3 

3 

12 

(b)  Diagnosis 
not  com- 
pleted 

— 

1 

4 

9 

4 

18 

(c)  Non-tuber- 
culous 

71 

: 127 

138 

457 

C. — Cases  written 
off  the 
Dispensary 
Register  as  : 

: 

(a)  Recovered 

6 

3 

1 

— 

— 

2 

3 

— 

6 

5 

4 

— 

15 

(fe)  Non-tuber  - 
culous 



624 

1379 

347 

270 

2620 
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Pulmonary. 


Diagnosis. 


Adults 


M 


Children 


M 


Non-Pulmonary. 


Adults  Children 


M 


M 


Total 


Adults  Children 


M 


M 


Grand 

Total 


D. — Number  of 
Cases  on 
Dispensary 
Register  on 
December, 
31st  1948 


(a)  Definitely 
tuberculous  238 

(b)  Diagnosis 
not  com- 


pleted 


225  51 


37  27 


44 


26 


25 


265 


38 


269:  77 


37  | 22 


62 


15 


673 


112 


1.  No  of  cases  on  Dispensary  register  on  1st  January,  1948.  696 

2.  No.  of  cases  transferred  from  other  areas  and  cases  returned 

after  discharge  under  Head  3 in  previous  years  . . . . 24 

3.  No.  of  cases  transferred  to  other  areas,  cases  not  desiring 

further  assistance  under  the  scheme,  and  cases  lost  sight  of  32 

4.  Cases  written  off  during  the  year  as  dead  (all  causes)  . . 73 


5.  No.  of  attendances  at  the  Chest  Clinic,  including  contacts  11,429 


6.  No.  of  consultations  with  medical  practitioners  : — 

(a)  Personal  . . . . . . . . . . Nil. 

(b)  Otherwise  . . . . . . . . . . 4,025 

7.  No.  of  Visits  by  nurses  to  homes  of  patients  for  Chest  Clinic 

purposes  . . . . . . . . . . 1 ,294 

8.  Number  of  : — 

(a)  Specimens  of  sputum  examined  : — 

Positive  224  Negative  226  . . 450 

(b)  X-ray  examinations  made  in  connection  with  Chest 

Clinic  work  : — 

Films  1,037  Screens  6,041  7,078 


During  the  year  3,491  individual  persons  attended  the  Chest  Clinic, 
making  a total  of  11,429  attendances. 
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Following  are  details  of  special  examinations  conducted  during 
the  year  apart  from  cases  referred  in  the  usual  manner  by  general 
practitioners  : — 


A.M. 

A.F. 

M.C. 

F.C. 

Total 

Grimsby  Corporation  : — 

(a)  Maternity  & Child  Welfare 
Dept.,  Expectant  Mothers  . . 

773 

773 

(b)  Borough  Ambulance  Service 

8 

— 

— 

— 

8 

(c)  Highways  Department 

62 

— 

— 

— 

62 

(d)  Transport  Department 

93 

— 

— 

— 

93 

Army  Medical  Board 

13 

— 

— 

— 

13 

Police  candidates 

37 

16 

— 

— 

53 

Ministry  of  Food 

1 

25 

— 

— 

26 

Canadian  and  American  migrants 

39 

47 

8 

7 

101 

Totals  . . 

253 

861 

8 

7 

1,129 

While  the  local  authority  has  used  the  facilities  at  the  chest  clinic 
for  the  routine  X-raying  of  many  of  their  various  staff,  it  is  felt  that  these 
facilities  could  be  further  extended  by  the  Grimsby  Corporation  and  by 
private  firms.  I am  specially  interested  in  persons  in  an  occupation 
involving  work  with  children,  and  also  in  any  occupation  dealing  directly 
with  food  ; and  think  it  is  highly  desirable  that  employees  should  have 
routine  chest  examinations. 

Classification  of  New  Cases. 

(a)  Pulmonary  Tuberculosis. 

During  1948  applications  were  received  from  104  new  cases  of 
pulmonary  tuberculosis,  including  twelve  discovered  in  the  examination 
of  contacts.  In  the  previous  year  there  were  115  new  cases  diagnosed, 
including  eight  discovered  in  contact  examinations. 

The  following  table  is  the  classification  of  new  cases  at  the  end  of  the 
year,  together  with  a comparison  of  figures  for  previous  years 


1948.  1947.  1946.  1945.  1944. 


(1)  T.B.  Minus  (Sputum  negative  or 

58 

70 

87 

79 

75 

absent) 

(2)  T.B.  Plus  1 (Positive  early  case) 

7 

7 

3 

7 

3 

(3)  T.B.  Plus  2 (Positive  inter- 

21 

29 

21 

15 

20 

mediate  case) 

(4)  T.B.  Plus  3 (Positive  advanced 

18 

9 

8 

10 

15 

case) 

104 

115 

119 

111 

113 

57 


(b)  N on-Pulmonary  Tuberculosis. 

There  were  22  cases  diagnosed  as  suffering  from  non-pulmonary 
tuberculosis  during  the  year  as  compared  with  27  in  1947. 


The  following  table  gives  a comparison  with  previous  years  : — 


Year. 

Bones. 

Abdomen. 

Other 

Organs. 

Peripheral 

Glands. 

Total 

1939 

6 

3 

8 

17 

34 

1940 

5 

— 

6 

2 

13 

! 1941 

4 

3 

10 

9 

26 

1942 

7 

2 

6 

8 

23 

! 1943 

5 

— 

7 

4 

16 

1944 

3 

— 

9 

5 

17 

1945 

8 

3 

12 

7 

30 

1946 

5 

5 

14 

13 

37 

1947 

9 

4 

4 

10 

27 

1948 

2 

3 

11 

6 

22 

Contacts. — During  1948  a total  of  487  contacts  were  seen.  (See 
Table  12).  As  a result  of  these  examinations  twelve  persons  were  found 
to  be  suffering  from  pulmonary  tuberculosis  (six  adults  and  six  children). 
While  the  number  of  contacts  examined  remains  high,  I am  not  satisfied 
with  this  figure. 

In  the  coming  years  examinations  under  this  heading  will  have  an 
increasing  importance  in  the  prevention  of  tuberculosis  because  of  the 
introduction  in  the  relatively  near  future  of  B.C.G.  vaccination  of  tuber- 
culin negative  contacts  exposed  to  risk.  This  aspect  of  the  work  will 
be  the  responsibility  of  the  local  authority  and  it  is  therefore  of  great 
importance  that  an  adequate  Tuberculosis  Health  Visitors’  service  should 
be  available.  It  is  too  evident  at  the  moment  that  this  is  not  so. 

Artificial  Sunlight  Treatment. — This  form  of  treatment  was 
brought  into  full  use  between  January  to  May  and  October  to  December, 
1948,  when  the  attendances  numbered  3,038.  The  mercury  vapour  lamp 
provided  by  the  Grimsby  Tuberculosis  Care  Committee  continues  to 
give  splendid  service. 

Artificial  Pneumothorax  Refill  Clinic. — The  work  at  this 
weekly  session  is  increasing  yearly,  a total  of  1,757  refills  to  Grimsby 
patients  having  been  carried  out.  The  number  for  1947  was  1,537. 

X-ray  Examinations. — A total  of  7,078  examinations  were  carried 
out.  The  reduction  in  the  number  of  these  examinations  during  the 
past  two  years  is  partly  due  to  the  installation  of  a plant  at  Springfield 
Hospital,  where  most  of  the  sanatorium  X-ray  work  is  now  performed. 
The  table  below  shows  an  analysis  of  the  work  done  in  the  chest  clinic 
so  far  as  Grimsby  cases  are  concerned  : — 
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Adult 

Males. 

Adult 

Females. 

[ Boys. 

! 

Girls. 

Total. 

Screening  : — 
Pulmonary 

1,839 

3,087 

I 

628 

487 

6,041 

Films  : — 

Pulmonary 

487 

502 

28 

20 

1,037 

Totals 

2,326 

3,589 

656 

507 

7,078 

It  is  very  gratifying  to  find  so  many  cases  referred  to  the  chest  clinic 
for : investigation  under  the  National  Service  Acts,  1939/1941  by  the 
Ministry  of  Labour  and  National  Service.  These  are  persons  who  show 
suspicious  physical  signs,  or  who  give  a doubtful  history  at  their  medical 
examination  for  the  Armed  Forces,  etc. 

I wish  to  record  my,  appreciation  of  the  help  given  to  tuberculosis 
patients  ill  at  home  during  the  year  by  the  Grimsby  and  District  Nursing 
Institution  and  also  for  the  considerable  number  of  visits  that  they  have 
paid  to  these  homes,  despite  shortage  of  staff.  The  staff  of  the  Institution 
became  part  of  the  staff  of  the  Health  Department  on  the  appointed 
day. 

Rehabilitation. — I continue  to  have  the  helpful  services  of  these 
officers  in  dealing  with  this  difficult  aspect  of  tuberculosis  work. 

It  is  hoped  that  in  the  near  future  the  local  authority  will  make  avail- 
able beds  for  colonisation  of  selected  cases  who  are  not  fit  to  return  to 
normal  work  for  protracted  periods. 

Tuberculosis  Regulations,  1925. — No  action  was  taken  during 
1948  relating  to  persons  suffering  from  pulmonary  tuberculosis  employed 
in  the  milk  trade. 

Public  Health  Act,  1936. — No  action  was  taken  under  Section  172 
of  this  Act  relating  to  the  compulsory  removal  to  hospital  of  persons 
suffering  from  tuberculosis. 
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SECTION  G. — SCHOOL  MEDICAL  SERVICE. 


GRIMSBY  EDUCATION  COMMITTEE. 


Report  of  the  School  Medical  Officer. 

FOR  THE  YEAR  1948. 


To  the  Chairman  and  Members  of  the  Education 
Committee. 

I have  pleasure  in  presenting  my  ninth  annual  report  in 
respect  of  the  school  medical  service  for  1948. 

The  health  of  the  school  population  remains  very  satis- 
factory and  there  have  been  no  serious  epidemics,  but  the 
periodic  surveys  show  a slight  falling  off  in  general  nutrition. 
The  school  meals  service  continues  to  expand  slowly. 

It  has  not  been  possible  to  amalgamate  the  nursing  and 
clerical  staff  of  the  school  medical  service  with  those  of  the 
health  service.  There  is  some  overlapping  and  it  mitigates 
against  recruitment  of  certain  categories. 

It  will  be  seen  that  during  the  year  the  local  education 
authority  made  a start  in  remedying  the  defects  in  respect 
of  sanitary  accommodation  at  some  of  the  worst  of  the  schools, 
but  there  is  still  a long  way  to  go  before  conditions  are  really 
satisfactory. 

The  figures  in  regard  to  uncleanliness  are  rather  uneven 
because  the  number  of  cases  of  uncleanliness  was  nearly 
double  that  of  the  previous  year,  whereas  those  who  showed 
evidence  of  louse  infection  at  routine  medical  inspection  was 
much  lower  than  usual. 

It  was  rather  surprising  that  the  rendering  of  acute 
rheumatism  notifiable  under  the  age  of  sixteen  in  this  area 
has  only  brought  in  a small  number  of  notifications  each  year. 
It  does  seem  as  if  the  incidence  of  this  condition  was  much 
less  than  it  was  one  or  two  decades  ago. 

Since  the  appointed  day  the  school  medical  service  had 
to  meet  with  three  major  difficulties,  viz 
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(a)  The  dental  staff,  owing  to  the  very  much  improved 

remuneration  provided  under  Part  IV  of  the  Act,  began  one 
by  one  to  make  preparations  to  leave  the  services  of  the 
local  authority,  and  it  was  quite  evident  that  by  1949  only 
an  emergency  dental  service  would  be  functioning  and  that 
the  standard  which  had  been  built  up  over  a period  would 
be  lost.  — 

(b)  In  regard  to  the  provision  of  spectacles  the  consulting 
ophthalmologist  ceased  to  attend  at  the  school  clinic,  as  did 
the  optician  of  the  firm  who  formerly  held  the  contract 
for  the  provisiod  of  spectacles,  so  that  the  delay  before  the 
testing  of  the  childrens’  eyes  became  more  marked.  To 
this  was  added  the  delay  in  obtaining  spectacles  under  Part 
IV  of  the  National  Health  Service  Act,  1946  ; owing  to 
the  large  number  of  the  population  who  are  now  claiming 
the  same,  the  trade  was  unable  to  cope  with  the  increased 
demand. 

(c)  The  third  difficulty  arose  in  regard  to  the  minor 
ailments  clinic.  When  a child  suffers  from  a condition  which 
requires  a prolonged  course  of  medical  treatment  this  should 
not  be  given,  but  the  medical  officer  of  the  clinic  is  expected 
to  write  a note  to  the  National  Health  Service  doctor  of  the 
child  asking  him  to  produce  the  appropriate  prescription. 
This  tends  to  give  rise  to  a certain-  amount  of  friction. 

Unless  material  changes  occur  it  will  not  be  possible  to 
recruit  the  school  medical  service  up  to  its  former  degree  of 
efficiency,  and  the  present  suggestion  that  the  work  will  be 
gradually  taken  over  to  a large  extent  by  the  general  medical 
practitioner  seems  unlikely  to  occur  in  the  near  future. 

I should  like  to  close  these  introductory  remarks  by 
thanking  the  Chairman  and  members  of  the  Education  Welfare 
Sub-Committee  for  the  keen  interest  they  have  displayed  in 
all  branches  of  the  work,  and  to  the  Director  and  his  staff  for 
their  help  and  co-operation. 

JAMES  A.  KERR, 

School  Medical  Officer. 

Health  Department, 

St.  James  House, 

Bargate,  Grimsby. 

August,  1949. 
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GRIMSBY  EDUCATION  COMMITTEE. 

Chairman — Councillor  H.  D.  MITCHELL. 

D &puty -Chair man-—- Councillor  W.  HARRIS 
Director  of  Education — 

Dr.  R.  E.  RICHARDSON,  M.Sc.  Ph.D. 

EDUCATION  WELFARE  SUB -COMMITTEE. 


Chairman — Alderman  W.  ROBERTS. 

Deputy -Chairman — Councillor  R.  DANBY. 

THE  MAYOR— Councillor  W.  B.  BAILEY,  J.P. 

Alderman  M.  BLOOM  Councillor  Rev.  J.  F.  S.  JONES,  m.a. 

„ H.  WELDRICK  „ Miss  J.  B.  B.  McLAREN 

„ W.  H.  WINDLEY  „ J.  C.  B.  OLSEN 

Councillor  G.  H.  ATKINSON  Mr.  A.  COLLINSON 

C.  BRADLEY  Mr.  S.  NEAL 

„ C.  W.  CLOW  Mrs.  N.  TROUGHT 

„ Mrs.  M.  LARMOUR 


STAFF  OF  SCHOOL  MEDICAL  DEPARTMENT. 

Medical  Officer  of  Health  and  School  Medical  Officer — 
JAMES  A.  KERR,  V.R.D.,  B.  Sc.,  M.D,  D.P.H. 
Assistant  School  Medical  Officers — 

W.  G.  SOUTHEY,  M.B.,  B.S.,  D.P.H. 

Miss  J.  D.  McKELLAR,  M.B.,  B.S.  (resigned  20.11.48). 

I.  L.  D.  HODGE,  (appointed  15.11.48). 

Part-time  School  Medical  Officers — 

I.  T.  T.  HIGGINS,  M.B.,  B.S.,  M.R.C.P. 

Miss  A.  C.  WATSON,  M.B.,  Ch.B. 

Educational  Psychologist — 

C.  H.  JACKSON,  M.A.,  Ph.D. 

Senior  Dental  Officer — 

LEONARD  N.  ALLEY,  L.D.S.,  R.C.S.  (Eng). 

Assistant  School  Dental  Officers — 

H.  Y.  McCarthy,  L.D.S.  (resigned  30.9.48). 

I.  J.  CRUICKSHANK,  (appointed  1.5.48 — resigned  30.11.48) 

W.  J.  REID  (temporarily  appointed  1.3.48  to  30.6.48). 

D.  W.  HUNT  (appointed  11.10.48). 

School  Nurses — 

Miss  E.  M.  M.  ROBERTS  (Superintendent) . 

Nurses— A.  ABBEY,  D.  CROWE,  H.  SCARLETT,  A.  NICHOLSON. 
F.  WYATT. 

Part-time  Nurses — S.  Chapman,  (appointed  12.1.48),  M.  Maultby 
(appointed  19.2.48),  J.  Marsh  (appointed  September,  1948). 

Dental  Staff — 

Miss  R.  HENFREY,  Mrs.  O.  CURR,  Miss.  B.  SMITH,  Miss.  M 
BALDRY,  Miss  C.  BODSWORTH  (appointed  11.2.48). 

Clerical  Staff — 

Miss  A.  ROBERTS,  Miss  E.  BREWER  (appointed  12.1.48 — resigned 
31.8.48),  Miss  J.  ROBINSON. 

Mental  Welfare  Visitor — 

Miss  E.  M.  WOULD. 

Organiser  of  Physical  Education- 
Mi*.  T.  S.  HADLEY, 
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Co-ordination.— Unfortunately  the  staffs  of  health 
visitors  and  school  nurses  have  not  yet  been  fused  into  one 
co-ordinated  unit.  This  is  due.  to  a variety  of  reasons,  in- 
adequate office  accommodation,  school  nurses  without  health 
visitors'  qualification,  etc.  The  only  real  connecting  link  is 
the  superintendent  school  nurse,  who  is  also  superintendent 
health  visitor.  One  great  difficulty  due  to  separate  clerical 
staffs,  separate  offices,  etc.  is  the  proper  assimilation  of 
records.  For  example,  the  school  nurses  should  be  fully 
briefed  about  those  toddlers  who  have  defects  for  which 
treatment  has  not  been  provided,  and  this  information  should 
be  gleaned  from  the  health  visitors’  record  cards  3 to  6 months 
before  the  child  is  due  to  enter  school.  The  present  dichotomy 
is  an  additional  factor  in  the  difficulty  in  staffing  the  health 
department  with  an  adequate  number  of  health  visitors. 

Sanitary  Arrangements  at  Schools. — Since  last  year's 
survey  by  sanitary  inspectors  further  inspections  have  been 
made  at  the  schools  under  the  control  of  the  local  education 
authority  and  the  previous  report  based  on  Board  of  Edu- 
cation Pamphlet  No.  107  has  been  completely  revised  according 
to  the  provisions  of  the  Regulations  Prescribing  Standards  for 
School  Premises,  1945.  (Statutory  Rules  and  Orders,  1945, 
No.  345). 

Present  Position. — Of  the  nine  schools  that  were 
considered  the  worst  in  the  last  annual  report,  the  following 
have  so  far  not  received  any  attention  : — 

Edward  Street.  Little  Coates.  Wintringham  Grammar 
Strand  Street.  St.  John’s.  School,  (Highfield). 

Certain  improvements  have  been  carried  out  at  each  of 
the  undermentioned  schools,  but  in  no  case  have  the  recom- 
mendations previously  made  been  carried  out  in  their  entirety. 

Armstrong  Street  School. — Senior  girls. — Six  small 
pedestal  basins  removed  and  six  full  size  ones  provided  as  a 
replacement. 

Senior  boys. — Five  additional  pedestal  W.C.’s  provided, 
making  a total  of  twelve  instead  of  seven.  The  additional 
pedestals  were  of  full  size.  An  extra  30-feet  of  urinal  accom- 
modation (15  stalls)  has  been  provided. 

Harold  Street  School. — Senior  girls. — Insanitary 
trough  closets  abolished  and  15  new  pedestal  basins  fixed. 
Doors  provided,  no  fasteners.  Four  lavatory  basins  in  annexe 
of  ground  floor  corridor  removed  and  replaced  by  eight  new 
basins,  with  hot  and  cold  water  supply.  Four  basins  in  cloak 
room  removed  and  refitted  with  eight  new  basins  with  hot 
and  cold  water  supply.  Senior  boys. — Insanitary  trough 
cjosefs  abolished  and  10  new  pedestal  W.C.'s  provided, 
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Doors  fixed,  no  fasteners.  Old  urinal  removed,  and  40-feet 
of  glazed  stoneware  urinal  and  automatic  flush  tank  provided. 
Eight  basins  in  cloakrooms  with  cold  water  supply  only 
removed  and  16  new  basins  with  hot  and  cold  water  supply 
provided.  There  are  also  four  basins  with  cold  water  supply 
only  in  the  yard. 

Nunsthorpe  School. — Senior  girls . — A block  of  12 
pedestal  W.C.’s  provided,  full  size  with  separate  flushes. 
Senior  boys. — A block  of  6 pedestal  W.C.’s,  full  size  with 
separate  flushes,  provided,  together  with  10-feet  of  urinal 
channel  and  an  automatic  flush  tank. 

Welholme  School. — In  the  infants  department  five 
additional  wash  basins  with  hot  and  cold  water  supply  have 
been  provided. 

It  is  so  far  satisfactory  that  there  has  been  some  pro- 
gress in  these  times  of  difficulties  in  supply,  but  it  should  be 
pointed  out  that  the  recent  regulations  have  raised  the 
standards  to  a certain  extent  and  the  requirements  are  even 
greater  than  those  outlined  in  detail  in  the  annual  report  for 

1947.  The  main  requirements  in  the  various  departments  of 
the  schools  are  summarised  as  follows  : — 

318  additional  water  closets  required  ; 

131  additional  urinal  stalls  required  ; 

952  additional  wash  basins  required  ; and 
eight  school  departments  require  hot  water  supplies  for  scholars’ 
ablutions. 

Staff.— Dr.  A.  C.  Watson  ceased  to  be  available  for  part- 
time  duty  on  the  5th  July,  1948,  and  also  Dr.  I.  T.  T.  Higgins 
when  he  was  transferred  to  the  staff  of  the  Regional  Hospital 
Board  on  30th  November,  1948.  Dr.  J.  D.  McKellar  left  on 
20th  November,  1948  to  take  up  another  appointment,  and 
Dr.  I.  L.  D.  Hodge  was  appointed  in  a temporary  capacity. 

Mr.  W.  J.  Reid,  who  held  a temporary  dental  appointment 
prior  to  doing  a post-graduate  course  after  leaving  the  Services, 
left  on  30th  June,  1948.  Mr.  H.  Y.  McCarthy,  L.D.S., 
resigned  on  30th  September,  1948,  and  this  was  followed  by 
the  departure  of  Mr.  I.  J.  Cruickshank,  L.D.S.,  on  30th 
November,  1948.  Fortunately,  in  view  of  the  impending 
resignation  of  the  senior  dental  officer,  Mr.  D.  W.  Hunt, 
L.D.S.,  joined  the  staff  on  11th  October,  1948. 

Three  part-time  school  nurses  were  appointed,  viz  : — 
Mrs.  S.  Chapman  on  12th  January,  1948,  for  five  sessions  per 
week  ; Mrs.  M.  Maultby  on  19th  February,  1948,  for  four 
sessions  per  week  ; and  Mrs.  J.  Marsh  on  6th  September, 

1948,  for  six  sessions  per  week, 
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The  two  members  of  the  British  Red  Cross  Society,  Mrs. 
M.  Moore  and  Mrs.  C.  Bird,  whose  voluntary  help  "at  the 
school  clinic  has  been  acknowledged  previously,  continued 
throughout  the  year  to  give  most  valuable  assistance,  the 
former  for  two  mornings  and  the  latter  for  one  morning  each 
week. 


Findings  of  Medical  Inspections. 

The  number  of  children  on  the  register  on  the  1st  April, 
1948,  was  13,643. 

Nutrition. — The  average  nutrition  of  school  children  was 
maintained  at  a satisfactory  level  throughout  the  year. 
Classification  of  those  medically  inspected  was  made  under  the 
designation  “ General  condition.”  From  the  inspector’s 
point  of  view  this  seems  to  have  the  advantage  of  emphasising 
that  the  assessment  is  not  of  the  physique  of  the  child  but  of 
the  actual  well  being  of  the  latter  at  the  time  of  examination. 

“ General  condition  ” is  assessed  under  the  headings — 
A.  ‘good,’  B.  ‘fair,’  and  C.  ‘poor.’  Of  the  3,094 
children  who  were  medically  inspected  during  the  year  1,738 
(56.17  per  cent.)  were  classified  A ; 1,330  (42.99  per  cent.) 
were  classified  B ; and  26  (0.84  per  cent.)  were  classified  C. 

Nutritional  surveys  were  made  in  all  the  schools  in  the 
town  on  one  or  more  occasions  during  the  year. 

At  the  end  of  the  year  3,554  children  were  paying  for 
school  dinners  (2,985  in  1947),  and  the  number  of  children 
receiving  free  dinners  dropped  from  821  to  367.  The  total 
number  of  children  drinking  school  milk  was  10,610  each  day. 

Uncleanliness. — The  total  inspections  of  school  children 
during  1948  was  44,264  to  effect  which  the  nurses  paid  an 
average  of  34.4  visits  per  school.  The  number  found  to  be 
unclean  was  2,939. 

The  number  found  to  be  unclean  is  nearly  double  last 
year’s  total  of  1,616,  but  this  is  probably  to  a certain  extent 
accounted  for  by  the  fact  that  the  augmented  staff  of  school 
nurses  had  managed  to  carry  out  more  than  twice  the  number 
of  visits. 

At  routine  school  medical  inspections  174  children  out 
of  3,094  examined  showed  evidence  of  louse  infestation,  as 
compared  with  361  in  the  previous  year. 

Diseases  of  the  Skin.  The  incidence  of  scabies  and 
of  all  skin  diseases  found  at  routine  medical  inspections 
during  the  last  six  years  is  shown  in  the  accompanying  table. 
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pections. 

1943 

1944 

1945 

1946 

1947 

1948 

All  skin  diseases 

Scabies 

20*5 

10-1 

16-7 

5-1 

24-9 

5*6 

10*1 

2*7 

10*65 

2*4 

12  3 

2*1 

A further  table  shows  the  number  of  cases  of  the  chief 
infectious  skin  diseases  seen  by  the  medical  officer  and 
treated  at  the  school  clinic  during  the  same  six  years. 


Disease. 

1943 

1944 

1945 

1946 

1947 

1948 

Ringworm  (scalp) 

1 

9 

10 

3 

— 

4 

Ringworm  (body) 

9 

5 

9 

10 

4 

5 

Scabies 

978 

373 

241 

188 

73 

61 

Impetigo  . . 

] 

51 

27 

16 

21 

20 

20 

Minor  Ailments  Clinic. — The  figures  for  attendance  at 
the  school  clinic  during  1948  were  as  follows  : — 

Total  Attendances — 21,071,  (comparing  with  18,526  in 

1947). 

Special  Inspections. — 1,803,  (cases  seen  by  the  Medical 

Officer). 

Re-inspections. — 4,789,  (cases  seen  at  the  clinic). 

1,552  were  dealt  with  by  one  or  other  of  the  nurses  in 
attendance,  and  were  not  seen  by  the  medical  officer. 

Defects  of  Vision  and  Diseases  of  the  Eye. — Refraction 
clinics  were  held  every  Tuesday  afternoon  as  in  previous  years. 
250  children  (190  new  cases)  had  refraction  carried  out,  and 
242  obtained  glasses  under  the  authority's  scheme. 

Dr.  W.  Gordon  Davidson,  consultant  ophthalmologist, 
continued  with  clinics  on  Thursday  afternoons  until  5th  July, 
at  which  a further  96  children  (19  new  cases)  had  refraction, 
of  which  94  had  glasses  prescribed  and  90  obtained  glasses. 
Ten  cases  of  eye  disease  (apart  from  squints,  etc.)  were 
referred  to  him  from  the  school  clinic  during  the  year. 

As  with  the  dental  service,  the  coming  of  the  National 
Health  Service  Act  had  a bad  effect  on  the  services  provided. 
The  consultant  ophthalmologist  ceased  to  attend,  the  psi- 
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pensing  optician  was  withdrawn,  and  all  the  work  of  refractions 
fell  on  one  of  the  assistant  school  medical  officers.  Instead  of 
spectacles  being  obtainable  from  one  firm  of  very  high  standard 
free  choice  was  given,  but  in  any  case  there  was  a very  long 
waiting  period.  The  supplementary  ophthalmic  services  were 
available  for  parents  to  use  for  their  children's  benefit,  but 
many  either  could  not  or  would  not  use  these  services  and  there 
was  a good  deal  of  delay  in  dealing  with  these  cases. 

Diseases  of  the  Ear,  Nose  and  Throat. — A clinic  every 
five  or  six  weeks  has  been  held  by  Mr.  M.  Spencer  Harrison, 
F.R.C.S.,  consultant  ear,  nose  and  throat  specialist  to  the 
authority  for  these  diseases. 

65  children  (59  new  cases)  made  a total  of  74  attendances 
at  the  ten  clinics  held  throughout  the  year.  Operative  treat- 
ment was  provided  for  81  cases  at  the  Grimsby  General 
Hospital  under  the  authority's  scheme.  The  awaiting  list 
in  1947  in  respect  of  tonsillectomy  had  been  much  extended 
because  of  the  six  months  cessation  owing  to  poliomyelitis, 
and  this  leeway  was  not  made  up  during  the  year.  A gramo- 
phone audiometer  has  been  ordered. 

The  number  of  cases  found  at  routine  and  special  in- 
spections to  require  treatment  for  nose  and  throat  defects 
was  318.  These  were  classified  as  follows  : — 

Chronic  tonsillitis  . . . . . . 40 

Adenoids  only  . . . . . . 4 

Chronic  tonsillitis  and  adenoids  . . 38 

Other  conditions  . . . . . . 236 

The  nasal  hygiene  clinic  continued  to  be  held  daily 
throughout  the  year  under  the  supervision  of  the  senior  clinic 
nurse  (Miss  Abbey).  Successful  results  were  obtained  in  all 
types  of  cases  showing  catarrhal  conditions  of  the  nose  and 
throat. 

The  number  of  children  treated  was  380  and  total  attend- 
ances were  6,271 . In  addition  139  children  (3,359  attendances) 
have  had  diastolisation  treatment,  and  a further  190  children 
were  treated  for  otorrhoea  and  chronic  otitis  media  making 
an  attendance  of  2,669. 

Heart  Diseases  and  Rheumatism. — A clinic  every 
five  or  six  weeks  was  held  by  Dr.  J.  W.  Brown,  consultant 
physician  for  these  diseases.  83  children  (28  new  cases) 
made  a total  of  117  attendances  at  the  nine  clinics  held  during 
the  year. 

All  cases  of  acute  rheumatism  notified  under  the  pilot 
scheme  (The  Acute  Rheumatism  Regulations,  1947)  are  re- 
ferred to  this  clinic  for  observation. 
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Orthopaedic  Defects. — During  the  year  79  school 
children  were  referred  to  the  out-patient  department  of  the 
Grimsby  General  Hospital  for  treatment. 

Mentally  Defective  Children  (Handicapped  Pupils 
and  School  Health  Service  Regulations,  1945). — The 

number  of  children  reported  during  the  year  ending  December 
31st,  1947,  to  the  local  mental  health  authority  was  17. 

41  children  were  referred  for  examination  during  the  year 
of  whom  five  were  found  to  be  ineducable  and  excluded  from 
school  ; five  proved  to  be  educationally  sub-normal  and  16 
dull  and  backward  ; five  were  not  sub-normal  in  any  way. 
The  remaining  10  children  had  not  been  examined  at  the  end 
of  the  year. 

Of  the  17  reported  to  the  local  mental  health  authority 
one  was  sent  to  an  institution,  seven  were  admitted  to  the 
occupation  centre  and  nine  were  placed  under  statutory 
supervision. 

One  educationally  sub-normal  girl  was  admitted  to  St. 
Elizabeth’s  Home  for  Epileptics,  Much  Hadam,  and  another 
girl  to  Monyhull  Residential  Special  School. 


Handicapped  and  Sub -Normal  Children. — The  following  cases  were  dealt  with  during  the  year 
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The  following  cases  previously  dealt  with  were  still  a responsibility  of  the  Education  Committee  : 
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The  following  cases  previously  dealt  with  were  still  a responsibility  of  the  Education  Committee  : 
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Employment  Certificates. — 240  certificates  were  given 
to  school  children  during  the  year  who  were  engaged  in  partial 
employment  after  school  hours.  This  is  61  more  than  last 
year,  but  is  due  to  the  raising  of  the  school  leaving  age.  The 
lower  age  limit  of  school  children  has  been  correspondingly 
raised. 

Wintringham  Grammar  School. — During  the  year 
199  pupils  were  subjected  to  routine  medical  inspection,  but 
only  33  parents  attended.  The  percentage  of  children  found 
to  require  treatment  other  than  dental  treatment  was  8.9 
per  cent.,  the  greater  proportion  being  girls.  Every  assistance 
is  given  to  the  officers  of  the  school  medical  service  by  the 
headmaster  and  his  staff. 

Mothercraft. — A class  in  mothercraft  instruction  was 
carried  out  at  the  Wintringham  Grammar  School  during  the 
first  six  months  of  the  year. 

Spastics. — Special  supervision  of  those  cases  mentioned 
in  last  year's  report  has  been  undertaken  during  the  year. 

N.S.P.G.C. — Mr.  R.  Evans,  the  local  inspector,  continues 
to  carry  out  the  Society’s  tradition  of  full-co-operation.  There 
are  certain  aspects  of  this  work  of  protection  of  the  children 
which  can  be  better  done  by  a voluntary  organisation  than 
by  a statutory  body. 

Annual  Conference. — The  Education  Welfare  Service 
held  a conference  during  each  of  the  six  preceding  years, 
but  owing  to  the  shortages  of  staff  and  additional  work  caused 
by  the  advent  of  the  appointed  day  it  was  not  possible  to 
hold  this  conference  in  1948.  It  is  unlikely  that  it  will  be 
revived. 

Provision  for  handicapped  children. — Several  con- 
ferences were  held  during  the  year  to  ensure  that  there  was 
adequate  provision  at  regional  level  of  residential  accommo- 
dation for  the  various  classes  of  handicapped  children  in  the 
long  term  plan. 

Child  Guidance  Service. — A foundation  was  laid  during 
the  year  for  this  service  by  the  appointment  of  a full-time 
educational  psychologist  and  a part-time  psychiatrist. 

Dr.  C.  H.  Jackson,  Educational  Psychologist,  presents  the 
following  report  which  covers  the  period  from  July  to  Decem- 
ber, 1948 
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Combined  figures  are  given  for  Grimsby  and  Lindsey 
cases  ; separate  figures  are  approximately  proportional  to  the 
number  of  cases  referred  by  each  Authority.  Owing  to  the 
relatively  small  number  of  referrals,  considerable  caution 
should  be  used  in  drawing  any  inferences. 

82  cases  were  referred.  68  had  been  dealt  with  before 
the  end  of  the  year. 

Cases  are  grouped  in  Table  I according  to  type  of  school 
attended  at  the  time  of  referral. 

Table  I. 


Boys 

Girls 

Infants  School 

7 

6 

Junior  School 

. . 31 

16 

Senior  School 

. . 16 

6 

54 

28 

Four  of  the  children  in  the  senior  school  group  were 
attending  schools  of  Secondary  Grammar  type.  Two  of  these 
cases  were  from  private  schools.  Private  schools  accounted 
for  seven  of  the  total  referrals. 

Referrals  of  Grimsby  children  were  about  three  times  as 
frequent  as  those  of  Lindsey  children.  The  relative  school 
populations  are  approximately  14,000  and  10,000.  Detailed 
figures  are  given  in  Table  II. 

Table  II. 

Grimsby  Lindsey 


Current  cases 

15 

6 

Cases  now  closed 

37 

10 

Cases  waiting  initial  interview 

8 

6 

60 

22 

Although  most  references  come  through  head  teachers, 
many  come  through  other  sources.  Cases  have  been  classi- 
fied in  Table  III  according  to  source  of  referral. 


Table  III. 


Head  Teachers 

Grimsby 

. . 22 

Lindsey 

5 

School  Medical  Officers 

8 

10 

Parents 

10 

2 

Education  Authority 

12 

— 

Children’s  Officer  . . 

8 

— 

Others 

— 

5 

60 

22 
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The  following  types  of  cases  are  found  to  predominate  in 
each  of  the  above  categories  : — 

Head  Teachers. — Children  failing  to  make  normal  school 
progress  and  those  showing  behaviour  difficulties. 

School  Medical  Officers. — Delinquent  and  borderline 
defective  children,  children  referred  as  a result  of  indirect 
approach  by  General  Practitioners,  children  referred  by  Medical 
Specialists  where  mental  factors  might  assist  in  differential 
diagnosis. 

Parents. — For  educational  guidance,  emotional  problems 
and  habit  disorders. 


Education  Authority. — Educational  guidance  and  suita- 
bility for  various  types  of  education. 

Children  s Officer.— Court  cases  and  maladjusted  children 
in  need  of  care  and  protection. 

Others— Children  referred  by  other  Child  Guidance 
Services  for  follow-up  in  cases  where  these  children  have  left 
a district  either  during  or  shortly  after  treatment. 

Most  referrals  for  emotional  problems  and  habit  disorders 
have  been  made  by  parents.  School  referrals  have  tended  to 
concentrate  unduly  upon  problems  of  difficult  behaviour. 

The  various  reasons  given  for  referral  are  analysed  into 
six  broad  groups  in  Table  IV. 

Table  IV. 

No.  of  Cases . 


Behaviour  problems  . . . . 28 

Educational  guidance  . . 22 

Scholastic  failure  . . . . 17 

Emotional  disturbance  . . 7 

Habit  disorders  . . . . 4 

Various  . . . . . . 4 


I.Q.’s  calculated  on  the  Revised  Stanford-Binet  Scale 
(except  in  a few  cases  of  deaf  or  partially-deaf  children,  or 
children  with  very  strong  verbal  disability,  where  non- 
linguistic  tests  have  been  used)  are  shown  in  Table  V. 


Table  V. 

Below  50 
50-69 
70-84 
85-114 
115-129 
130-149 
Above  150 


I.Q.  Range.  * No . of  Cases 

(Mentally  defective)  . . . . . . 4 

(Feeble-minded)  . . . . . . 10 

(Dull  and  backward)  . . . . . . 11 

(Average)  . . . . . . . . 28 

(Superior : secondary  scholarship)  . . 11 

(Very  superior:  university  honours)  . . 2 

(Exceptional:  high  university  honours)  2 
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.25  referrals  show  intelligence  quotients  below  average. 
Failure  in  school  often  give  rise  to  behaviour  problems  in  thes 
dull  child  through  sense  of  frustration.  Emotional  conflicts 
in  t ho  bright  child  are  often  projected  on  to  his  school  work. 
It  is  perhaps  significant  that  a considerable  number  of  bright 
children  referred  were  found  on  examination  to  be  working 
considerably  below  their  capacity. 

Conditions  of  mental  deficiency  and  feeble-mindedness 
are  incurable.  This  group  is  not  profitable  from  the  Child 
Guidance  point  of  view.  Many  are  urgently  in  need  of  special 
school  provision. 

Cases  dealt  with  are  classified  into  treatment  and  non- 
treatment cases  in  Table  VI,  which  also  shows  a few  cases  in 
which  parental  co-operation  was  refused. 

Table  VI. 

No.  of  Cases. 

Treatment  cases  . . . . . . 15 

Diagnosis  and  report  . . . . . . 30 

Awaiting  treatment  and/or  diagnosis  . . 15 

Refused  co-operation  . . . . . . 8 

184  child  attendances  and  125  parent  interviews  are 
recorded  in  respect  of  these  cases.  79  school  visits  were  made 
and  28  other  visits.  In  4 cases  home  visits  were  necessary. 

Table  VII  classifies  modes  of  treatment  of  cases. 

Table  VII. 

No.  of  Sessions. 


Parent  guidance  interviews  . . . . 49 

Educational  work  with  children  . . 46 

Psychological  work  with  children  . . 38 

Play  therapy  group  . . . . 31 


In  Table  VIII  an  attempt  is  made  to  isolate  the  out- 
standing factors  of  cases  referred.  In  some  cases  two  or 
more  factors  appear  equally  strong. 

Table  VIII. 

Strong  Factor  No.  of  Cases. 


Home  29 

Heredity  14 

Educational  12 

Physical  5 


Some  explanation  of  these  terms  may  be  offered. 

Home. — implies  broken  homes,  separated  or  maladjusted 
parents. 

Heredity. — implies  that  evidence  for  a heredity  factor  has 
been  found  in  parent  or  sibling. 
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Educational . — implies  inadequate  adjustment  of  child 
and  school  task  or  school-home  friction. 

Physical. — implies  the  presence  of  physical  illness  or 
disability. 

Disturbed  homes  enter  as  a secondary  factor  into  most 
cases  in  which  they  are  not  the  main  determinant.  The 
housing  problem  also  appears  as  a prominent  secondary  factor 
in  many  cases.  It  is  a critically  strong  factor  in  some. 
Overcrowding  necessitates  many  unsuitable  sleeping  arrange- 
ments, and  treatment  of  cases  presents  extreme  difficulties 
when  this  environmental  factor  is  a contributory  cause  to  the 
child’s  difficulties. 

Weekly  clinical  sessions  are  held  at  Hope  Street  child 
welfare  centre,  and  weekly  play  group  sessions  have  begun. 
Weekly  clinical  sessions  are  also  held  at  Queen  Street  clinic, 
Louth. 

It  is  desired  to  thank  the  Medical  Officer  of  Health  for 
Grimsby  and  the  County  Medical  Officer  of  Health,  Lincoln, 
for  their  co-operation  in  this  development  of  the  Service. 

The  value  of  Child  Guidance  work  can  be  assessed  only 
after  follow-up  of  a large  number  of  treatment  cases.  Success 
in  all  cases  is  neither  expected  nor  realised,  and  apparently 
successful  cases  may  relapse  where  the  personality  has  not 
developed  sufficient  inherent  stability  to  withstand  abnormal 
stress.  A few  early  cases,  however,  already  show  encouraging 
signs,  e.g.,  in  improved  adaptation  to  school  tasks,  arrest  of 
behaviour  which  seemed  likely  to  lead  to  Juvenile  Courts 
and  easing  of  domestic  situations.  In  addition  to  signs  of 
hopeful  results  in  individual  cases,  the  general  increased 
understanding  of  problems  of  mental  health  spreads  to  school 
and  home  and  must  in  the  long  run  have  value  as  a preventive 
of  mental  illness  and  breakdown. 

DENTAL  SERVICE. 

Mr.  Leonard  N.  Alley  L.D.S.,  R.C.S.,  (Eng.),  Senior 
Dental  Officer,  presents  the  following  report  : — - 

I have  the  honour  to  present  my  tenth  annual  report  of 
the  School  Health  Dental  Service. 

The  year  1948  has  been  a very  busy  one,  beginning  with 
great  expectations  that  at  long  last  the  public  health  service 
in  general  and  the  dental  service  in  particular  would  be  able 
to  develop  on  a sound  basis  under  the  National  Health 
Service.  Unfortunately  it  soon  became  apparant  that  the 
new  health  dental  service  was  not  going  to  be  built  up  on  the 
foundations  laid  by  many  years  of  devoted  labour  by  the 
public  health  officers,  and  to  their  dismay  they  had  to  experience 
the  rapid  breakdown  of  the  service. 


n 

In  Grimsby  by  the  end  of  the  year  a curtailed  dental 
service  was  in  existence,  but  it  was  impossible  for  one  or 
even  two  full-time  dental  officers  to  do  anything  more  than 
to  carry  out  a “ CASUALTY  ” service. 

It  was  impossible  to  implement  the  dental  regulations  as 
laid  down  in  the  Education  Act,  1944,  or  to  carry  out  the 
requirements  for  the  priority  classes  as  set  out  in  the  National 
Health  Service  Act. 

Details  of  appointments  and  resignations  of  qualified 
staff  may  be  seen  on  the  introductory  page  of  this  report. 
The  statistical  details  are  on  page  80,  and  the  reports  of 
dental  work  done  for  the  maternity  and  child  welfare  depart- 
ment, mental  defectives,  and  some  tuberculosis  patients  may 
be  seen  under  the  various  headings. 

One  of  the  tragic  consequences  of  the  partial  disinte- 
gration of  the  school  dental  service  is  that  the  work  of  pre- 
vention of  dental  disease  has  been  tremendously  handicapped. 

Doubtless  most  people  agree  that  prevention  is  something 
to  be  sought  earnestly.  Doctors  and  dentists  accept  that 
ideal,  but  unfortunately  have  very  little  opportunity  to  help 
it  along.  That  was  left  in  the  main  to  the  doctors  in  the 
public  service.  With  the  reduced  qualified  staff  this  service 
has  very  little  time  for  anything  else  but  to  carry  out  remedial 
treatment  which  chiefly  consists  of  extractions  of  teeth. 

Yet  all  need  not  be  hopelessly  lost,  and  we  look  to  the 
future  for  a more  enlightened  attitude  on  the  part  of  those 
responsible,  when  the  dental  profession  and  service  may 
advance  with  a real  preventive  and  protective  scheme  for 
children. 

It  is  by  this  means  that  our  children  may  have  their 
smiles  made  brighter,  their  speech  made  clearer,  their  breath 
made  sweeter,  their  systems  made  healthier,  and  their  lives 
longer. 

In  closing  this  report  I should  like  to  thank  the  Chairman 
and  Members  of  the  Education  and  Maternity  and  Child 
Welfare  Committees  for  their  keen  interest  and  encouragement 
through  this  difficult  year,  and  to  the  Director  and  the 
Medical  Officer  and  their  staffs  for  their  help  and  co-operation. 

Also  to  my  own  staff  I extend  my  appreciation  for  their 
loyalty  and  help  throughout  the  year. 
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TABLE  I. 


Medical  Inspection  of  pupils  attending  Maintained  Primary 
and  Secondary  Schools. 


A.— PERIODIC  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  Groups. 

Entrants  . . . . . . . . . . . . 1,282 

Second  Age  Group  . . . . . . . . . . 1,082 

Third  Age  Group  . . . . . . . . . . 524 

Total  2,888 

Number  of  other  Periodic  Inspections  . . . . . . 206 

Grand  Total  . . . . 3,094 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ..  . . ..  1,803 

Number  of  Re-Inspections  . . . . . . . . 4,789 

Total 6,592 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Number  of  Individual  pupils  found  at  periodic  Medical  Inspection  to 
require  treatment  (excluding  Dental  Diseases  and  Infestation  with 

Vermin). 


Group 

(1) 

For  defective 
vision  (excluding 
squint) . 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIa. 

(3) 

Total 

individual 

pupils. 

(4). 

Entrants 

1 

183 

183 

Second  Age 
group 

39 

79 

114 

Third  age 
group 

21 

29 

47 

Total  (prescribed 
groups) 

61 

291 

344 

Other  Periodic 
Inspections 

11 

18 

18 

Grand  Total  . . 

72 

309 

362 
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TABLE  II. 

A.’ — Return  of  Defects  Found  by  Medical  Inspection  in  the 
Year  Ended  31st  December,  1948. 


PERIOD  INSPECTIONS 

SPECIAL  INSPECTIONS 

No.  of  defects 

No.  of  Defects 

Defect 

Code 

No. 

Defect  or  Disease 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation, 
but  not 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation, 
but  not 

requiring 

requiring 

treatment 

treatment 

; 

(1) 

(2) 

(3) 

(4) 

(5) 

4 

Skin 

39 

38 

297 

5 

Eyes — a.  Vision  . . 

69 

236 

157 

b.  Squint 

29 

53 

4 

c.  Other  . . 

16 

29 

73 

6 

Ears — -a.  Hearing 

7 

14 

17 

b.  Otitis  Media 

4 

11 

5 

c.  Other.  . 

10 

13 

76 

7 

Nose  or  Throat  . . 

loo 

221 

219 

8 

Speech 

5 

25 

2 

9 

Cervical  Glands  . . 

2 

53 

11 

10 

Heart  and 

Circulation  . . 

4 

28 

6 

11 

Lungs 

13 

54 

15 

12 

Developmental 

a.  Hernia 

3 

5 

3 

b.  Other 

3 

4 

— 

13 

Orthopaedic — 

a.  Posture 

3 

14 

— 

b.  Flat  foot  . . 

4 

16 

26 

c.  Other 

11 

29 

102 

14 

Nervous  system — 

a.  Epilepsy 

3 

1 

1 

b.  Other 

13 

15 

30 

15 

Psychological — 

a.  Development 

3 

38 

8 

b.  Stability 

3 

16 

12 

16 

Other 

26 

20 

287 

' • ■; 

B. — Classification  of  the  general  condition  of  pupils  inspected  during 
the  year  in  the  age  groups  (see  note  (b)  on  Table  I). 


Age  Group 

Number  of 
Pupils 
Inspected 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor 

No.  l 

% 

of  col.  2 

No. 

% 

of  col.  2 

ir 

No. 

of  col . 2 ’ 

' (1) 

(2) 

(3) 

(4) 

(S) 

(6) 

(7)-  - 

“(?)  , 
Q 1 

Entrants 

1,282 

693 

54.5 

580 

45.25 

9 

0.70 

Second  Age  Group  . . 

1,082 

605 

55.91 

465 

[42.99 

12 

1.10 

Third  Age  Group 

Other  Periodic 

524 

286 

54.58 

233 

44.47 

5 

0.95 

Inspections 

206 

154 

74.75 

52 

25.25 

- 

*7“ 

Total 

3,094 

1,738 

56.17 

1,330 

42.99 

26 

0 84 

79 


TABLE  III. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness). 


Number  of  defects 
treated,  or  under 
treatment  during 
the  year. 

Skin — 

. 

Ringworm — Scalp — 

(i)  X-ray  treatment.  If  none,  indicate  by  dash 

— 

(ii)  Other  treatment 

4 

Ringworm — Body 

5 

Scabies 

61 

Impetigo 

187 

Other  skin  diseases  . . 

525 

Eye  Disease 

161 

(External  and  other,  but  excluding  errors  of  re- 
fraction, squint  and  cases  admitted  to  hospital) 

Ear  Defects 

324 

(Treatment  for  serious  diseases  of  the  ear  ( e.g . opera- 

tive treatment  in  hospital  should  not  be  re- 

corded here  but  in  the  body  of  the  School 

Medical  Officers  Annual  Report). 

Miscellaneous 

1,552 

{e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

Total  . . 

2,819 

{b)  Total  number  of  attendances  at  Authority’s 

minor  ailments  clinics 

21,071 

Group  II. — Defective  Vision  and  Squint  (excluding  Eye  Disease). 

No.  of  defects 
dealt  with 


Errors  of  Refraction  (including  squint)  . . . . 346 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded 

in  group  I.)  . . . . . . . . . . . . 10 

Total  356 

No.  of  Pupils  for  whom  spectacles  were  (a)  Prescribed  , . 339 

(b)  Obtained  . . 332 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Total  number 
treated. 


Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsillitis  . . . . . . 119 

(b)  for  other  nose  and  throat  conditions  . . . . 10 

Received  other  forms  of  treatment  . . . . . . . . 380 


509 


Total 
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Group  IV. — Orthopaedic  and  Postural  Defects. 


(a)  No.  treated  as  in-patients  in  hospitals  or  hospital 

schools  . . . . . . . . . . . . 13 

( b ) No.  treated  otherwise  e.g.  in  clinics  or  out-patient 

departments  . . . . . . . . . . . . 106 


Group  V. — Child  Guidance  Treatment  and  Speech  Therapy, 

No.  of  pupils  treated  (a)  under  Child  Guidance  arrangements  60 
(b)  under  Speech  Therapy  arrangements  — 

TABLE  IV. 

Dental  inspection  and  treatment. 

1 .  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 


(a)  Periodic  age  groups  ..  ..  ..  ..  ..  2,316 

(b\  Specials  . . . . . . . . . . . . 2,408 

(c)  Total  (Periodic  and  Specials)  . . . . . . 4,724 


2.  Number  found  to  require  treatment  . . . . . . 3,823 

3.  Number  actually  treated  . . . . . . . . 3,545 

4.  Attendances  made  by  pupils  for  treatment  . . . . 8,802 

5.  Half-days  devoted  to — {a)  Inspection  . . . . . . 23 

(b)  Treatment  ..  ..  ..  1,079 

Total  (a)  and  (b)  ..  ..  1,102 

6.  Fillings — Permanent  Teeth  ..  ..  1,076 

Temporary  Teeth  ..  ..  424  Total  1,500 

7.  Extractions — 

Permanent  Teeth  . . . . 1,440 

Temporary  Teeth  . . . . 4,855  Total  6,295 

8.  Administration  of  general  anaesthetics  for  extraction  . . 2,455 

9.  Other  Operations — (a)  Permanent  Teeth  . . . . 2,934 

(6)  Temporary  Teeth  . . . . 1,443 

Total  (a)  and  (b)  . . . . 4,377 
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TABLE  V. 

Infestation  with  vermin. 

(i)  Total  number  of  examinations  in  the  schools  by  the 
school  nurses  or  other  authorized  persons 

(ii)  Total  number  of  individual  pupils  found  to  be  infested 

(iii)  Number  of  individual  pupils  in  respect  of  whom  clean  - 
sing  notices  were  issued  (Section  54  (2),  Education  Act,  1944) 

(iv)  Number  of  individual  pupils  in  respect  of  whom  clean- 
sing orders  w'ere  issued  (Section  54  (3),  Education  Act,  1944) 


TABLE  VI. 


School  medical  and  dental  staff. 


Name  of  Officer. 

Proportion  of  whole  time  (ex- 

pressed as  a percentage) 
devoted  to 

School  health 
service. 

Public  health 

S.M.O.  Dr.  James  A.  Kerr 

15% 

85% 

A.S.M.Os.  Dr.  W.  G.  Southey 

100% 

— 

Dr.  Jean  D.  McKellar 

(Appointed  1 5 . 1 1 . 1 947 ; resigned 
20.11.48). 

30% 

70% 

Dr.  Alexandra  C.  Watson 

(Appointed  21.10.1947;  trans- 
ferred to  R.H.B.  5.7.48). 

15% 

85% 

Dr.  I.  T.  Higgins 

(Appointed  6.11.1947;  resigned 
30.11.48). 

15% 

85% 

Dr.  I.  L.  D.  Hodge 

(Temporary  appointment  from 
15.11.48  to  12.3.49). 

Senior  Dental  Officer — 

50% 

50% 

Leonard  N.  Alley,  L.D.S.,  R.C.S.(Eng.). 
Assistant  Dental  Officers 

90% 

10% 

H.  Y.  McCarthy,  L.D.S. 

(Resigned  30.9.1948) 

90% 

10% 

W.  J.  Reid,  L.D.S. , 

(Temporary  appointment  from  1.3.48 
to  30.6.48). 

90% 

10% 

I.  J.  Cruickshank,  L.D.S., 

(Appointed  1.5.48;  resigned  30.11.48). 

90% 

10% 

D.W.  Hunt,  L.D.S. .(Appointed  11.10.48)- 

90% 

10% 

School  nursing  staff. 


Number  of 
Officers. 

Aggregate  of  time  given  to  S.H.S  work  in 
terms  of  whole  time  officers. 

Supt.  School  Nurse  . . 

1 

40  per  cent. 

School  Nurses 

5 

Whole  time. 

District  Nurses 

— 

— 

Nursing  Assistants  . . 

— 

— 

Dental  Attendants  . . 

5 

80  per  cent. 
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WINTRINGHAM  SECONDARY  SCHOOL 

Return  of  Defects  found  in  the  course  of  Medical  Inspection. 


Routine  Inspections. 

Defect. 

Referred 

for 

Treatment. 

Referred 

for 

Observation. 

MALNUTRITION 

BOYS  GIRLS 

BOYS  GIRLS 

UNCLEANLINESS 

Head 

— 

— 

— 



Body 

— 

— 

— 

— 

SKIN 

Ringworm — Scalp 

— 

— 

— 

— 

,,  Body  . . 

— 

— 

— 

— 

Scabies 

— 

— 

— 

— 

Impetigo  . . 

— 

— 

— 

— 

Other  Diseases  (non-tuberculous) 

— 

2 

2 

2 

EYE 

Blepharitis 



. 

__ 

Conjunctivitis 

— 

— 

— 

— 

Keratitis  . . 

— 

— 

— 

— 

Corneal  Opacities 

— 

— 

— 

— 

Other  Conditions  (excluding  defective  vision 
and  squint) 



__ 

! 



Defective  Vision  (excluding  squint) 

4 

7 

13 

1 1 

Squint 

— 

— 

2 

1 

EAR 

Defective  Hearing 

— 

— 

1 

— 

Otitis  Media 

— 

— 

— 

— 

Other  Ear  Diseases 

1 

— 

4 

— 

NOSE  AND  THROAT 

Chronic  Tonsillitis  only  . . 

1 

1 

Adenoids  only 

— 

— 

— 

2 

Chronic  Tonsillitis  and  Adenoids 

— 

— 

— 

1 

Other  Conditions 

— 

— 

1 

1 

Enlarged  Cervical  Glands  (non-tuberculous) 

— 

— 

1 

1 

Defective  Speech 

— 

— 

— 

— 

HEART  AND  CIRCULATION 

Heart  Disease  : — 

Organic 

. • 

— 

— 

— 

— 

Functional 

. , 

. . 

— 

— 

— 

— 

Anaemia  . . 

— 

— 

— 

1 

LUNGS 

Bronchitis 

— 

— 

— 

— 

Other  Non-Tuberculous  Diseases 

# , 

. # 

— 

— 

— 

— 

TUBERCULOSIS. 

Pulmonary  : 

Definite 

— 

— 

— 

— 

Suspected 

— 

— 

— 

— 

Non-Pulmonary  : 

Glands 







Bones  and  Joints 

— 

— 

— 

— 

Skin 

— 

— 

— 

— 

Other  Forms  . . . . , . 

— 

— 

— 

— 

NERVOUS  SYSTEM. 

Epilepsy 

— 

— 

— 

— 

Chorea  

— 

— 

— 

— 

Other  Conditions 

— 

— 

— 

— 

DEFORMITIES. 

Rickets 

— 

— 

— 

— 

Spinal  Curvature 

— 

— 

— 

— 

Other  Forms 

1 

— 

1 

— 

Other  Defects  and  Diseases 

1 

3 

2 

2 

MENTAL  DEFICIENCY 

— 

— 

— 

— 
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Number  of  Children  Examined  (not  including  Specials). 


AGE  GROUPS. 


10 

11 

12 

13 

14 

15 

16 

Males 

17 

54 



4 

58 

6 

6 

Females 

— 

— 

— 

— 

54 

6 

1 

Total  . . 

17 

54 

— 

4 

112 

12 

7 

Referred  for  treatment  18  Reinspections  nil.  Specials  nil. 
Parents  present  . . 33 


Routine  medical 
inspection 

Boys  at  all  ages 
Girls  at  all  ages 


Number 

inspected. 


145 

61 


Number 
req.  treatment. 

7 

11 


Table  1. — Vital  Statistics  of  the  whole  Borough  during  1948  and 
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Table  2.  England  and  Wales  and  Grimsby,  1937-1948. 


Birth  Rates. 


Year 

Number 
of  Births 

Birth  Rate 

Grimsby 

I England  & Wales 

1937 

1516 

16-3 

14-9 

1938 

1613 

17-4 

15-1 

1939 

1563 

16-9 

15-0 

1940 

1558 

18-8 

14-6 

1941 

1403 

17-8 

14-2 

1942 

1506 

19-6 

15-8 

1943 

1539 

20-1 

16-5 

1944 

1752 

23-0 

17-7 

1945 

1686 

21-6 

16-1 

1946 

2118 

24*5 

19T 

1947 

2183 

24*4 

20-5 

1948 

1911 

20-9 

17-9 

Table  3.  England  and  Wales  and  Grimsby,  1937-48. 
Death  Rates. 


Nett 

Grimsby 

England  and 
Wales 
Death  Rate 

Year 

Deaths 

Crude 

Death  Rate 

Adjusted 
Death  Rate 

1937 

1067 

11-5 

12-3 

12-4 

1938 

1054 

11*4 

12*2 

1T6 

1939 

1104 

12-1 

13-0 

12-1 

1940 

1137 

13-7 

14-4 

14-3 

1941 

1108 

14-0 

* 

12-9 

1942 

1010 

13-1 

* 

11*6 

1943 

1144 

14-9 

* 

12*1 

1944 

1001 

13*1 

* 

11-6 

1945 

1036 

13-2 

* 

11*4 

1946 

1028 

1T9 

* 

11*5 

1947 

1175 

13T 

* 

12-0 

1948 

911 

10*8 

* 

10-8 

* In  regard  to  the  Comparability  Factor  previously  used 
in  connection  with  the  death  rate,  the  Registrar-General 
states  : — “ The  variety  and  magnitude  of  local  population 
movements  and  the  uneven  incidence  of  civilian  war  deaths 
have  together  combined  to  frustrate  the  attempt  to  secure 
comparability  between  local  death  rates  by  the  use  of  Area 
Comparability  Factors,  and  the  preparation  and  issue  of 
such  factors  are  being  suspended  under  present  conditions/* 


Table  4— Cases  of  Infectious  Diseases  notified  during  the  Year  1948. 
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CASES  OCCURRING  AMONG  NON-CIVILIANS  (not  included  above) : 
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Table  5. — Causes  of  and  Ages  at  Death  during  the  Year  1948. 


Nett  Deaths  at  the  subjoined  ages  of  “ Residents  ” whether 
occurring  within  or  without  the  District. 

Tot*l  Deaths 
whether  of 
‘Residents 
or  “ Non- 
Residents’  in 
Institutions 
in  the 
District 

Causes  of  Death. 

All  Agee. 

Total.  Males  Females 

Under 
1 year 

1 and 
under 
2. 

2 and 
under 
5. 

5 and 
under 
15. 

15  and 
under 
25. 

I 

[ 25  and 
under 
45. 

45  and 
under 
65. 

65  and 
up- 
ward* 

^ f Certified  . . 

990 

550 

440 

55 

4 

10 

10 

21 

88 

242 

560 

547 

All  Causes  | Uncertified  . 

1 

•• 

1 

1 

.. 

1 

' 

' 

1.  Typhoid  & Paratyphoid  Fevers 

i 

3.  Scarlet  Fever 

1 

1 

1 

• • 

i 

4.  Whooping  Cough  

2 

2 

2 

1 

i 

5.  Diphtheria  

1 

1 

1 •• 

1 

1 o 

i 

6.  Tuberculosis  ofResp.  system.. 

61 

34 

27 

. . 

. . 

2 

2 

10 

31 

14 

2 

44 

7.  Other  forms  of  Tuberculosis  .. 

7 

1 

6 

. . 

2 

1 

1 

1 

2 

12 

8.  Syphilitic  Disease 

4 

4 

1 

2 

1 

5 

9.  Influenza  . 

3 

3 

1 

2 

10.  Measles  

3 

X 

1 

1 

1 

11.  Acute  Poliomyelitis  and  Polio- 

1 

12.  Acute  Infectious  Encephalitis 

1 

13M.  Cancer  of  buccal  cavity  and 

oesophagus  (males  only)  . . . 

10 

10 

5 

5 

6 

13F.  Cancer  of  uterus 

9 

9 

1 

6 

2 

1 

1 4 . Cancer  of  stomach  & duodenum 

32 

21 

11 

4 

9 

19 

12 

15.  Cancer  of  breast  

14 

14 

. . 

1 

6 

7 

4 

16.  Cancer  of  all  other  sites 

97 

62 

35 

2 

2 

12 

34 

1 47 

49 

17.  Diabetes  

5 

1 

4 

5 

4 

1 8 . Intra-cranial  vascular  lesions . . 

100 

47 

53 

2 

26 

72 

41 

19.  Heart  Disease  

125 

78 

47 

1 

10 

40 

74 

35 

20.  Other  Diseases  of  the  circula- 

tory system 

47 

21 

26 

1 

22 

24 

33 

21.  Bronchitis 

66 

47 

19 

3 

1 

19 

43 

28 

22.  Pneumonia  

66 

33 

33 

9 

. # 

3 | 

. . 

1 

12 

41 

58 

23.  Other  Respiratory  Diseases  . . 

9 

7 

2 

1 

. . 

1 

6 

1 

7 

24.  Ulceration  of  the  stomach  or 

duodenum 

12 

7 

5 

I 

1 

8 

3 

14 

25.  Diarrhoea  (under  2 years  of  age) 

6 

4 

2 

6 

2 

26.  Appendicitis  

3 

1 

2 

i 

2 

3 

27,  Other  Digestive  Diseases 

16 

10 

6 

1 

. . 

. . 

1 

4 

5 

5 

21 

28.  Nephritis 

15 

9 

6 

1 

i 

3 

5 

5 

9 

29.  Puerperal  and  post-abortive 

l 

i 

Sepsis 

1 

1 

30.  Other  Maternal  causes  . . 

31.  Piemature  Birth  

17 

10 

7 

17 

15 

32.  Congenital  Malformations.birth 

injury,  infantile  disease 

13 

7 

6 

13 

• • 1 

9 

33.  Suicide  

14 

8 

6 

6 1 

7 

1 

2 

34.  Road  Traffic  Accidents 

3 

3 

2 

1 

8 

35.  Other  violent  causes 

26 

14 

12 

2 

1 

2 

1 

2 

1 ! 

7 

10 

26 

36.  All  other  causes  

204 

106 

98 

1 

1 

1 

6 

7 

188 

93 

Totals 

991 

550 

441 

55 

4 

10 

11 

21 

88 

242 

560 

547 

Sub-entries  (included  above)  : — 

Senility  (in  36) 

55 

27 

28 

55 

25 

Table  6. — Infantile  Mortality  during  the  Year  1948 
Nett  Deaths  from  stated  causes  at  various  Ages  under  1 Year  of  Age. 


CAUSE  OF  DEATH. 

Under  1 week 

DC 

<B 

® 

si 

<N 

j 2-3  weeks. 

3-4  weeks. 

Total  under 

4 weeks. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

9-12  Months. 

j Total  Deaths 
j under  1 year 

a . r . 1 Certified 

All  Causes  j Uncertified 

21 

2 

1 

2 

1 

26 

11 

11 

5 

2 

55 

Measles  . . 

i 

. . 

. . 

1 

Whooping  Cough 

• • 

2 

. . 

2 

Diphtheria 

• • 

Influenza 

Tuberculosis  of  Nervous  System 

| •• 

Tuberculosis  of  Intestines  and 

Peritoneum  . . 

Other  Tuberculous  Diseases  . . 

. . 

Syphilis 

Meningitis 

Convulsions 

1 

1 

1 

Bronchitis 

2 

2 

4 

Pneumonia 

1 

m # 

1 

3 

3 

2 

. . 

9 

Other  Respiratory  Diseases 

Inflammation  of  the  Stomach  . . 

. . 

. . 

Diarrhoea  and  Enteritis 

1 

1 

i 

1 2 

i 'i 

1 

6 

Hernia,  Intestinal  Obstruction 

l 

1 

Congenital  Malformations 

2 

2 

2 

• 

4 

Congenital  Debility  and 

Sclerema 

Icterus  . . 

1 

1 

1 

Premature  Birth 

10 

2 

1 

13 

l 

14 

Injury  at  Birth  . . 

2 

2 

2 

Disease  of  Umbilicus  . . 

Atelectasis 

5 

5 

5 

Suffocation — in  bed  or  not 

stated  how 

1 

1 

2 

1 

3 

Other  causes 

i 

1 

1 

• • 

1 

2 

Totals 

21 

2 

1 j 

2 

26 

11 

11 

5 

2 

55 

Live  Births  in  the  year — 

Male 

Legitimate  . . . . 918 

Illegitimate  . . . . 72 


Totals  . . 990 


Nett  Deaths  in  the  year — 


Female 

Total 

Male 

Female 

Total 

857 

1775 

26 

23 

49 

64 

136 

4 

2 

6 

921 

1,911 

30 

25 

55 

89 


Table  7. 

Birth-Rates,  Civilian  Death-Rates,  Analysis  of  Mortality,  Maternal 
Mortality  and  Case-Rates  for  certain  Infectious  Diseases  in  the 

Year  1948. 


[Provisional  figures  based  on  Quarterly  Returns). 


ENGLAND 

126  County 

148  Smaller 

London 

and 

Boroughs  and  1 
Great  Towns  1 

Towns  (Resident 
populations 

Administra- 

tive 

GRIMSBY, 

WALES. 

including 

25,000  to  50,000 

County. 

C.Bo 

London.  1 

at  1931  Census). 

Births  ; — 

Rates  per  1,000  Civilian  population. 

Live 

17- 9(a) 

200 

19-2 

20*1 

i 20-9 

Still  

0-42(a) 

0-52 

0-43 

0-39 

0-43 

Deaths  : — 

All  causes 

10-8(a) 

11-6 

10-7 

11  6 

10-8 

Typhoid  & Paratyphoid 

0-00 

0-00 

0-00 

0-00 



Whooping  cough 

0-02 

0*02 

002 

0-01 

0*02 

Diphtheria 

0-00 

0-00 

0-00 

0-01 

0-01 

Tuberculosis 

0-51 

0-59 

0-46 

* 0-63 

0.74 

Influenza 

0-03 

0‘03 

0-04 

0-02 

003 

Small-pox 

Acute  Poliomyelitis  and 

— • 

— 

— » 

— 

1 — 

Polioencephalities 

0-01 

001 

001 

0-00 

— 

Pneumonia 

0.41 

0-38 

0-36 

0-54 

0-72 

Notifications  : — 

l 

Typhoid  fever  . . 

0-01 

0-00 

0.01 

U-00 

— 

Paratyphoid  fevei 

0-01 

i 0-01 

0-01 

0-01 

— 

Cerebro-spinal  fever 

0-03 

0-03 

0-02 

0-03 

' 001 

Scarlet  fever 

1-73 

1-90 

1-82 

1-37 

2.88 

Whooping  cough 

3-42 

3.51 

331 

3-13 

709 

Diphtheria 

0-08 

0-10 

0-09 

0-10 

0-25 

Erysipelas 

0-21 

0-23 

021 

022 

0-23 

Small-pox 

— 

— 

— 

— 

— 

Measles 

934 

975 

884 

9T7 

21-9 

Pneumonia 

0 73 

0-84 

060 

0-57 

0-28 

Acute  Poliomyelitis 

0.04 

0.05 

0-04 

004 

0 02 

Acute  Polioencephalitis . . 

0 00 

000 

000 

0.00 

— 

Rates  per  1,000  Live  Births. 

Deaths  under  1 year  of  age 
Deaths  from  Diarrhoea 

34(b) 

39 

32 

31 

29 

and  Enteritis  under  2 
years  of  age 

3-3 

4 5 

21 

2 4 

31 

Rates  per  1,000  Total  Births  (Live  and  Still). 

Notifications  : — 

Puerperal  fever  . . 
Puerperal  pyrexia 

} 6-89 

8*90 

4-71 

7-34  (c) 

10  2 

Maternal  Mortality  : — 

Abortion  with  sepsis 

Oil 

— 

— 

— 

- 

Abortion  without  sepsis 

0-05 

— ■ 

— 

— 

— 

Puerperal  infections 

0’13 

— . 

— 

— 

— 

Other  maternal  causes  . . 

0-73 

— 

— 

— 

— - 

Total 

102 

■— 

— 

— 

— 

(a)  * Rate&per  1,000  total  population  (b)  per  1,000  related  births, 
(c)  In  London  Puerperal  fever  alone  was  061. 
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.Table  8. 

NOTIFICATION  AREA.  Grimsby  C.B. 


Tabulation  by  Age,  Sex  and  Clinical  Classification  of  Cases 
Notified  as  Acute  : Rheumatism  during  the  Year,  1948. 


Clinical  Classification  of 

Case  Notified. 

Age 

in  Years. 

Total 
all  ages 

Total 

both  sexes 

0— 

4 

5- 

-9 

10- 

| 

-14 

15  ovet 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M. 

F. 

Sexes 

1 . Rheumatic  Pains  and/or 
Arthritis  without  heart 
disease 

— 

— 

2 

2 

5 

\ ' 

|» 

2 

— 

7 

4 

11 

2.  Rheumatic  Heart  Disease 
. (Active) . 

j 

i 

(a)  with  polyarthritis 

— ■ 

— 

— 

•|  — • 

— 

! 

— 

- — 

(b)  with  chorea 

— 

— 

3.  Rheumatic  Heart  Disease 
(Quiescent) 

— 

— - 

— 

— 

1 — 

I 

— 

L 

— 

— 

— 

4.  Rheumatic  Chorea  (alone) 

— 

— 

2 

1 — 

! 

— 

— 

! 

2 

1 

3 

TOTAL  Rheumatic  cases 

— 

4 

3 

5 

2 

9 

5 

14 

5.  Congenital  Heart  Disease 

— 

— 

— 

— 

— 

— 

— 

■ — 

— 

— 

6.  Other  non-rheumatic  Heart 
disease  or  disorder 

— 

7.  Not  rheumatic  or  cardiac 
disease 

— 

— 

1 

2 

; — 

— 

— 

— 

1 

2 

3 

TOTAL  Non-Rheumatic 
cases 

1 

— 

— 

1 

2 

1 

! 

“1 

_ 1 

I 

— 

1 

2 

3 
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Table  9 — Grimsby,  1948. 
TUBERCULOSIS — Age  Groups  of  New  Cases  and  Deaths. 


New 

Cases. 

Deaths. 

Age  Periods. 

Pulmonary 

Non- 

PULMONARY 

Pulmonary 

Non- 

PULMONARY 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

.Under  1 year 

1 

— 

— 

_ 

_ 

_ 



1-2  years 

1 

1 

1 

1 

- 

- 

— 

— 

2-5  years. 

3 

2 

2 

3 

- 

2 

— 

1 

5-10  y6ars. 

4 

5 

3 

2 

— 

- 

■ — 

1 

10-15  years. 

2 

4 

1 

1 

1 

1 

— 

1 

15-20  years. 

7 

12 

1 

1 

_ 

5 

1 

1 

20-25  years. 

5 

8 

2 

1 

4 

1 

— 

■ — 

25-35  years. 

7 

12 

- 

2 

6 

9 

— 

1 

35-45  years. 

8 

4 

- 

1 

10 

6 

•— 

1 

45-55  years. 

6 

1 

- 

1 

6 

2 

— ' 

— 

55-65  years. 

9 

- 

- 

- 

4 

1 

— 

- 

65-75  years 

3 

. 

. — 

- - . 

3 

_ 

..  — . 

_ : 

75  and  upwards. 

- 

- 

- 

- 

- 

- 

- 

- 

Totals 

56 

49 

10 

13 

34 

27 

1 

6 

Table  10 — Grimsby,  1948. 

TUBERCULOSIS— Ward  Distribution  of  New  Cases  and  Inward  Transfers. 


WARDS. 

Primary 

notifications. 

Alex. 

Central 

. <D 

0> 

0 

Coates 

Hainton 



Humber 

N-East 

o 

« 

£ 

South 

S-West 

Victoria 

Weelsby 

Wellow 

Wellington 

Totals 

Pulmonary — 

Males 

8 

2 

6 

2 

2 

7 

2 

5 

1 

7 

3 

4 

6 

56 

Females  ... 

5 

1 

5 

2 

4 

6 

5 

1 

12 

2 

- 

2 

1 

3 

49 

Non-Pul  monary — • 
Males 

- 

2 

4 

2 

1 

1 

10 

Females  ... 

2 

1 

- 

1 

1 

1 

4 

- 

- 

1 

2 

13 

Total 

15 

4 

13 

5 

7 

17 

10 

2 

22 

4 

7 

6 

5 

11 

128 

Inward  Transfers. 
Pulmonary — 

Males 

2 

1 

2 

3 

1 

2 

12 

Females  ... 

1 

- 

2 

1 

...... 

3 

1 

- 

- 

- 

1 

1 

10 

N on-Pulmonary — 
Males 

1 

1 

Females  ... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

Total 

3 

1 

2 

1 

- 

5 

- 

2 

3 

1 

1 

- 

2 

3 

24 

Grand  Total 

18 

5 

15 

6 

7 

22 

10 

4 

25 

5 

8 

6 

7 

14. 

152 
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TABLE  11— Grimsby,  1948. 

Tuberculosis. — Notifications  and  Ratio  of  Non-Notified  Deaths 
in  each  year  of  the  Decennium. 


Year. 

Total 

primary 

notifications. 

Notifications 
per  thousand 
of 

population. 

Ratio  of 
non-notified 
Deaths. 

Ratio  of  non-n 

Pulmonary. 

otified  Deaths 

Non-Pulmonary 

1939 

135 

1-49 

9% 

2-9% 

4-5% 

1940 

116 

1-40 

9-2% 

2-6% 

6-6% 

1941 

127 

T61 

4-6% 

3-0% 

1-6% 

1942, 

147 

1-91 

6-5% 

4-9% 

1-6% 

1943 

138 

1-80 

5-6% 

4-2% 

1-4% 

1944 

153 

2-00 

1-8% 

1-8% 

— 

1945 

176 

2-25 

15-8% 

14-3% 

1'5% 

1946 

179 

2-07 

8-9% 

8-9% 

1947 

146 

1-63 

13-8% 

7-7% 

6-1% 

1948 

128 

1*40 

1 

TABLE  12— Grimsby,  1948. 

Number  of  Contacts  Found  to  be  Tuberculous. 


A.M. 

Pulmonary. 

A.F.  M.C. 

F.C. 

Non-Pulmonary. 

A.M.  A.F.  M.C.  F.C. 

Total 

Examin- 

ations 

1939 

1 

1 



1 



1 



197 

1940 

97 

1941 

2 

2 

1 

— 

— — 

— 

— 

272 

1942 

3 

“7 

— 

• — - 

— _•  — 

2 

— 

345 

1943 

4 

5 

4 

— - 

— — 

— 

1 

370 

1944 

2 

5 

4 

2 

— — . 

— 

— 

519 

1945 

3 

3 

3 

1 

— — 

1 

— 

413 

1946 

1 

5 

2 

5 

— — 

— 

— 

482 

1947 

1 

5 

1 

1 

— — 

1 

— 

439 

1948 

— 

6 

3 

3 

— — 

— 



457 
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Table  13 — Factories  Acts,  1937  and  1948. 

Annual  Report  of  the  Medical  Officer  of  Health  in  respect  of  the 
Aear  1948  for  the  County  Borough  and  Port  of  Grimsby  in  the 
County  of  Lincoln 

Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1937. 

PART  I OF  THE  ACT. 


1 — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Sanitary  Inspectors.) 


Premises 

Number 

on 

Register 

Number  of 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3,  4 & 
6 are  to  be  enforced  by  Local  Authorities 

(h)  Factories  not  included  in  (i)  in  which 
Section  7 is  enforced  by  the  Local 
Authority  ....  .... 

(iii)  Other  Premises  in  which  Section  7 is 
enforced  by  the  Local  Authority  f (ex- 
cluding out-workers'  premises) 

517 

619 

78 

— 

322 

393 

14 

i 

3 

13 

5 



TOTAL 

842 

1,025 

97 

— 

2— CASES  IN  WHICH  DEFECTS  WERE  FOUND. 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three  or  more  “cases  ”). 


Particulars 

Number  of  cases  in  which  defects  were  found 

Number  of 

cases  in 
which  pro- 

Found 

Remedied 

Refe 

To  H.M. 
Inspector 

rred 

By  H.M. 
Inspector 

secutions 

were 

instituted 

Want  of  cleanliness  (S.l) 

132 

77 

— 

2 

— ; 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

1 

1 

— 

— 

— 

Inadequate  ventilation  (S.4) 

6 

10 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) 

28 

27 

— 

— 

— . 

Sanitary  Conveniences  (S.7) 

[a)  insufficient  .... 

17 

11 

— 

2 

— ; 

(b)  Unsuitable  or  defective 

37 

29 

— 

5 

— . 

(i c ) Not  separate  for  sexes  .... 

3 

2 

— 

1 

— 

Other  offences  against  the  Act  (not  in- 
cluding offences  relating  to  Outwork) 

61 

62 

— 

— 

— 

TOTAL 

285 

219 

— 

10 

— 

t i.e.  Electrical  Stations  [Section  103(1)],  Institutions.  (Section  104)  and  sites  of 

Building  Operations  & Works  of  Engineering  Construction  (Section  107  & 108). 


Part  VIII  of  the  Act, 

OUTWORK 

(Sections  110  and  111) 


Section  110 

Section  111 

Nature  of  Work 

No.  of 
out-workers 
in  August 
list  required 
by  Section 
110  (1)  (c) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 

No.  of 
prosecutions 
for  failure 
to 

supply  lists 

No.  of 
instances 
of  work  in 
unwholesome 
premises 

Notices 

served 

Prosecutions 

Wearing  apparel 
Making,  etc 

2 

— 

— 

— 

— 

— 

Nets,  other  than 
wire  nets 

240 

— 

— 

— 

— 

— 

TOTAL  .... 

242 

— 

— 

— 

— 

— 

